2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  M24960 Secretary of State
1. Entity Name 05-01-2003 90308 001 ***150.00
MR. BILL'S GROCER, INC.
Principal Place of Business Mailing Address
5100 W COMMERGIAL BLVD. 5100 W COMMERGIAL BLVD.
TAMARAC FL 33319 TAMARAG FL 33319
2. Principal Place of Business 3. Mailing Address ”"m" ”I ”l” Iml |||u Iml II” Ill“ "I" |||I| Nl" ImI I’I” ||||
Suite, Apt. #, efc. Suite, Apt. # etc. [B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
| 59-2645432 Not Appicabis
ap Country p Country 5. Certificate of Status Desired [ $8.75 additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S o e PAEL T T RAY - -
PATEL’ REKHABEN Street Address (P.O. Box Number is Not Acceptable)
5100 W COMMERCIAL BLVD. 0o o) . Comm, 3LvD-
TAMARAC FL 33319 "%
City Zip Cad
TAmARAC FL | 59314

r regigtered agemnt, or both, in the State of Florida. 1 am familiar with, and abcepl

/ZS/ffo

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

the obli ns Af registered agent.
.Y g A
SIGNATURE —

WQ. typed or pfﬁl-ed name of registerad agent and title il applicable {NOTE: Regiﬁred Agant signature raquired when reinstating) ' DATF!
FILE NOW!!! FEE IS $150.00 ‘ e .
M ptier May 1, 2003 Fee willie $550.00 9. Blecton Gampaign Financing $5.00 May Be
) v ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State : .
10, | QOFFICERS AND DIRECTORS LT I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PTS Ol oelete - " e P O chenge @ Adoion
NAME PATEL, REKHABEN : ' NAME PRTEL  wWIgans ‘
STREET ADORESS | 5100 W COMMERCIAL BLVD. STReETADDRESS | S [@©@ \ W « Cervm BLO”
CITY-$T-2IP TAMARAC FL CITY-3T-2IP TamA epd . L
T O Delee e TS V /p . RfChange [ Addiion
NAME NAME el REKHAREN
STREET ADDRESS STREETADDRESS | S | 9 © RELE oo BV o
UITY-ST-2IP CITY-ST-21P TR RAC . FU
TITLE O Delezs me O Change [ Adition
NAME . . ‘ e 0 AME B - - - —— e
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP )
TITLE O pelete TITLE [C] Change  [] Addition
NAME . NAME X
STREET ADDRESS STREET ADDRESS
CITY-51-2PP . CITY-57-2IP ’
TTLE ™ Detste TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 1 am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appedrs in Block 10 or Biock 11 i
changed, or on an attachment with an addr ith like empowere:

SIGNATURE: __ SIG2AREXREQUIRELu . \uev‘” 4lygfo T4~ 31 225¢"

SIGNATU TYPED OR PRINTED NEME OF SIGNING GFFICER OR DIFIE¥1'OR Date Daytime Phona 4

(P2 3 R IVIV]

e

CR2E034 (10/02)



