R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21.2002 8:00 am

LBESLLO

1. Entity Name ecretal ” Of State Jé
CONVENIENCE ALLEY, INC. 04-21-2002 90852 001 ***150.00
Principal Place of Business ) Mailing Address
%POP SHOPPE %POP SHOPPE
5020 MINTON RD.N.W. 5020 MINTON RD.N.W.
e B ' IN m.' ”HI ”n”lm l"l m“ III”MII I]I” m‘ml” I"[
2. Principai Place of Business 3. Mailing Address HII ”” i
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
S s o e ==y RIS, e = Zeoe o = o e S
City & State City & State 4. FEI Number Applied For
59-2344232 Not Applicable
i i o .
Zlp Country Zip : Country 5. Certificate of Status Dosied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATARAZZO, AL § Street Address (P.C. Box Number is Not Acceptable)
2585 TURTLEMOUND RD
MELBOURNE Fl. 32934
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.;:
SIGNATURE
“-‘- Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Ag’an_t signatura requited when reinstating) DATE
CJ
_l= 8. This corporaticn.is eligible.to satisfy.its Intangibte_ .~ FILE NQWI! FEE IS $150.00 10=Elostion: o B ARG S et R Y e el
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trust Igzriag(?:t?;ﬂion neing O fgﬁﬁol\gisae
(See crileria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O belete TITLE [ change  {J Aadition §
NAME MATARAZZ0, ALPHONSE J $R. NAME 3
sTheeT aooess | 2585 TURTLEMOUND RD STREET ADDAESS ' 2
CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP W
o
TITLE p [ petete TITLE JChange [ Additon | O
HAME MATARAZZO, ALPHONSE J JR HAME
STREET ADDRESS | 5100 LAGUNA VISTA DR STREET ADDRESS
ary-st-2P | MELBOURNE FL 32934 CITY-ST-2IP
TITLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [J Addition
NAME _ ) ) ) NAME’ R ) . _ L _ B ) o
"\ TSTREETADDRESS|T T T T ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2IP CITY-57-ZIP
TITLE O Detete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21P
13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar '
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: 221 Jo 2— 313055 ~05 3¢/
/ M Date Daytima Phona #




