2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # (G96067 ' ecretary of State

1. Entity Name 04-17-2003 90115 029 ***150.00
PEOPLES FOOD MART, INC.

e

IBE ST

Principa! Place of Business Malling Address o
508 S. CENTRAL AVENUE 503 S. CENTRAL AVENUE
APCPKA FL 32703 APOPKA FL 32703

TR RRTRAC AR LA

2. Principal Place of Buginess _ 3. Mailing Addre, 4 .

J02 8. &EA{TfﬁZ Ave 502 L. CernmeAl Vi

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

Cjy & State ﬁ?y /581?9 — 4. FEI Number 59-2406803 Applied For
ﬂﬂﬂﬂ/ﬁﬂ 4 /:‘[/ ﬂ A /q 4 /’ Z— Not Applicable
Zi Country Zip. Country " i $8_75 Additional

3 23032 /:20 YY" 3 2 %3 5. Cerlificale of Status Desired Od Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Te T - - Sireet Address (P.G: Box Number is Not Acceptable)

ASSAM, DESMOND .. _ __
508 S. CENTRAL AVE.
APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
R - Signatura, typed or primed name of registered agent and tite it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin :

v After May 1, 2003 Fe_e will be $550.00 Trust Fund Coriltr?butio: s O fz‘gqohgg;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ) [ Detete TILE [ Charge [ Addition
NAME ASSAM, DESMOND NANE
sreer anomess | 508 §. CENTRAL AVE. STREET ADDRESS
crv-s-ze | APOPKA FL CITY-S3-2IP
TILE S ] [ Delete TITLE [ Change [ Addition
NAME ASSAM, JENNIFER NAME
STReET ADDRESS | 508 S. CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-8T-2P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE s : T Ooeete =~ F e o T -7 [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE . [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-29
TTLE 3 pelste TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: _ SNATUIENT DIRNEHEED 4/&2/&3 / 107) 896 564

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

r

[+ 8 )_[SFAV V)

ny

CR2E034 (10/02)



