_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H71355 Jan 25, 2000 8:00 am

1. Entity Name
" | FOUR WINDS FINE FOOD MARKET, INC. Secretary of State

- 01-25-2000 90123 046 ***150.00

Principal Place of Business Mailing Address
% AFIF Y. TARABAY % AFIF Y. TARABAY
6895-F NORTH NINTH AVENUE 6895-F NORTH NINTH AVENUE
. PENSACOLA FL 32504-7356 PENSAGOLA FL 32504-7356 B 0 GG ?3 5 5

T Tl el (T
Su;;,: Ap't. #, elC. fo‘,-_ip't. #, elo. 4 DO NOT WRITE IN THIS SPACE
Cencotole L | Dokacily F4 | = wmis

$8.75 additional 7

Zip vgit - tr - Zi ry - . .
"f*tf\:ff"i‘ %yeﬁ ”,[b'a B%d 4[ (C@_E-CQ mbl’ﬁ'» 5. Certificate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂégistered Agent N
B . omam = mo LR . T e T T s laNamem o o0 v L L - - - F—_— Ce z
TARABAY, AFIF Y. Street Address (P.C. Box Number is NW
6895-F NORTH NINTH AVENUE N

PENSACOLA FL 32504 NaY: 2
P, ) City V " FL | Zip Code

[is registered office or registered agent, or both, in the State of Florida.

1//9/16‘8‘5

8. The above named entity

its fhis statejnent for {he,purpose of changin
-

;
k
i SIGNATURE
‘i. Signaluﬁ. Typed or printed nﬁme of rag“ﬁmd agant atfi title if appriEabla. (NGTE: Registarad Ageé{gnature required when reinstating) (,DATE
E 9. This _gorporaﬂgn is eligible to satisfy its intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
; Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
4 {See criteria on back) O Make Check Payable to Department of State
; 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
: TinLE D O Delete e Ol Change [+
NAME TARABAY, AFIF NAME
sTreeT Appaess | 2968 CORAL STRIP PKWY STREET ADDRESS
Gy -31-2P GULF BREEZE FL 32561-4151 CIvY-ST-2IF
e PD O Delete TImLE Ol change [ Addition
HAME TARABAY, NANCY W. NAME
stazet anpaess | 2068 CORAL STRIP PKWY STREET ADDHESS
orv-si-2¢ | GULF BREEZE FL 32561-4151 CITY-51-2. - ,
TITLE O pelete e [ Change [ Addition
NavE | R, . - NAME B . - .
STREET ADCRESS i o STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE L 3 Delete TITLE [dChange (3] Addition
NAME . n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T 5 pelete TILE Tl Change (1 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2P

13. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cérlify that the information
indicated on this report or supplegiental 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 fir trustegfempowered 10 execute thi $ hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachme ss, witff all other like effipowerad.
T T2 P
SIGNATURE: N2 WL}@U \// = /ZN?)
Déte ! Daytma Phone #

SIGAATURE AND'“FED or PRIFTED NAME{OF SIGNING OFFICER OR DIRECTCR 0




