2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J21636

1. Entity Name

SEVEN STAR FOOD AND VIDEO STORES, INC.

Secretary of State

02-13-2003 90221 036 ***150.00

Principal Place of Business Mailing Address
209 VAN GOGH CIRCLE (33511} 209 VAN GOGH CIRCLE {33511)
PO BOX 1827 PO BOX 1827
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-27%730 Not Applicable
ZiE, R Pountry o ;ip Couniry } 5. Certificate of Status Desired _ O $8.75 A_ddilional
- — L e e s -~ e b e | T S e L T T T LT - s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CHAUDHRY, RAFIQ M.
200 VAN GOGH CIRCLE
BRANDON FL 33511

Street Address (P.0. Box Number is Not Acceptable)
-

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg

the obligations of registered agent.

isterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ?AAAG A ,VO/‘-"’\ Raciq m . CHaubdunry 2-%-03
Signature, tyfed of printed naﬁq.e of reg\-slared agemm title if applicable. ) (NOTE: Ragislered Agent signature required whan reir.rsbaling] DATE
FILE NOWI!! FEE IS $150.90 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ‘ ] Delete TITLE [ Change  [] Addition
NAME CHAUDHRY, RAFIQ M. NAME

streeT ADORESS | 209 VAN GOGH CR. STREET ADDRESS

CITY-ST-2P BRANDON FL CITY-5T-21P

TITLE D [ pelete TITLE [Jchange [ Addition
NAME CHAUDHRY, AZEEM M. NAME

sTReeT aoDRESS | 1937 HIGH GLENN COURT S. STREET ADDRESS

CITY-ST-ZP { AKELAND FL CITY-5T-7IP

TITLE p ~ vt T e = = e """ 7 = TR o T2 msmmee [ Chiange - [=) Adddition -
NAME CHAUDHRY, CAROL S. NAME

sTReer a0ORESS | 209 VAN GOGH CR. STREET ADDRESS

CITY-$T-2IP BRANDON FL CITY-ST- 7P

TLE 1 Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

Tme -, O patete TMLE [ Change  [] Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZP

THLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report ar supplemental report is true a

of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 807, Florida
n address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE: ___S\( (EUF& R

2o PR
g T

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shali have the same |egal effect as if made under oath; that } am an officer or director

Statutes; and that my name appears in Block 10 or Slock 11 if

D(IQP«F-'D m-c,u-Mny) 2503 &3-LES-0391

SIGNATURE ANO TYPEDYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

1HOA0HEN

At

m~ooEnaA (10/N



