2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(];:2D3-00 am

T#
YOCUMEN J21636 Secretary of State
EVEN STAR FOOD AND VIDEO STORES, INC. 02-20-2002 90076 041 ***150.00
_incipal Place of Business Mailing Address
?QVAN GOGH CIRCLE (33511) 209 VAN GOGH CIRCLE (33511) {jUUdS?lﬂ
D BOX 1827 PO BOX 1827
B — AR EMG RN
Principal Place of Business 3. Mailing Address “"m"lll |I| "m mll "l | |” || ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.27%730 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 2 ?eae..gesq L':f:c:“o"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
CHAUDHRY’ RAFIQ M. Street Address (P.Q. Box Number is Not Acceptable)
209 VAN GOGH CIRCLE
BRANDON FL 33511
City FL Zip Code

" The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

I

IGNATURE

v, Signature, typed or printsd name of registerad agent and tille if applicabls. (MOTE: Registered Agant signature required when reinstating) DATE

+ This corporation is eligible to satisfy ts Intangile FILE NOW!!! FEE I$ $150.00 10. Eleation Campaigr Financing $5.00 way Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State '

a. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MLE DP {1 pelete TITLE [ Change £ Addition

AME CHAUDHRY, RAFIQ M. NAME

REET ADDRESS | 209 VAN GOGH CR. STREET ADDRESS

1Y-8T-2IP BRANDON FL CITY-§T-21P

['lE D : [ Delete THILE [J Change [ Addition

SME CHAUDHRY, AZEEM M. NAME

TREET ADDRESS | 1937 HIGH GLENN COURT S. STREET ADDRESS

m-sT-2P | LAKELAND FL CITY-sT-2P

e T lpT T T o O 0eete Fme T T |7 T - T T T "[change [ Addition |

AME CHAUDHRY, CAROL S. NAME

TREET ADDRESS | 209 VAN GOGH CR. : STREET ADDRESS

‘TY-ST~ZIP BRANDON FL CITY-§T-2IP

TLE 3 oelete TITLE [ change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2iF CITY-S1-21P

TLE 1 Delete TME [J Changs ] Addition

lamE NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-ST-2IP

L. [ Delete TITLE [J Change [ Addition

[AME NAME

ITREET ACDRESS STREET ADDRESS

TY-ST-ZIP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t1© execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attlachment with an address, with all other like empowered,

Lonature: Cosstn Tk a ot nsks) deas 2500 §13-685-03%

t SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFI&ER OR DIRECTOR Date Daytima Phone #
F Y A s = A il Aer NLD 17

AV BLEEOHO

CR2E034 (9/01)



