2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # H51573 .
1 By N May 15, 2000 8:00 am
OWL FOOD STORES, INC. Secretary of State
05-15-2000 90295 036 ***150.00
Principal Place of Business Mailing Address
21362 OVERSEAS HWY 21362 QVERSEAS HWY
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042-4111
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59—25 19126 Not Applicable
- - c -
Zp Country 4P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — T Name
BAPTISTA, NORMAN Street Address (P.C. Box Number is Mot Acc‘ei\.table)
20965 8TH AVENUE, WEST 2 QVelSEa > wN
SUMMERLAND KEY FL 33042
City ip Code
Summesutrd  Ke\ FL 33042
8. The above named entity submits this statement for the se of changing its registergd office or registered agent, or both, in the State of Florida,
——l \ MORPAY S
Sﬂnature. typed or printed nama of registered agen‘(aﬂd title if #cabla (NQTE: Regisiared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible _ FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 » Elaction Campaign Financing 0 $5.00 May Be
o Trust Fund Contribution. Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11 )
TLE P [ Delete TITLE (O change (O Addition | _
NAME BAPTISTA, NORMAN NAMIE -
STREET ADDRESS | 21362 QVERSEAS HWY STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
CUDJOE KEY FL 33042 .
TITLE 8T O pelete TITLE Aotange [ Addition | «
NAVE BAPTISTA, CAROLE NaMg £92 WoodM eRe PARK BLVD APT G
STREET ADDRESS | 402 PERRY ST STREET ADDRESS 3
o527 | ENGLEWOOD FL 34223 ovse | VeMicg, FL 3Y293
wme | L [ Delete TILE [ Change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .. STAEET ADDAESS
City-ST-21P LITY-ST-2IP
TMLE [1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-$T-21P
TITLE 1 Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cértify that the information supplied with this filing does not guality for the exemption 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachmepwith an address, with all m kg S .
TS BESNT e Mé%h
SIGNATURE:Y. Afu/.a H - AT LA
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING yﬁcen OR DIRECTOR




