-

~ 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT# ©D oaoeoo o7 12z

1. Enuly Name

Flesc o :oo'b Store Mo Lof—\ INC‘_

7 o .

Maiung Address

10334 WALLIEN DRIVE
BROOKSVILLE FL 34601

Principal Place of Business
7287 Swoaclane Ry,
Spey e, Pl Tl 3o

2. Bnncipal Place o usinass 3. Maiing Adarass

Suite, Apt. #, elc. Sune. Act. #, ez,

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90033 038 ***150.00

DO MNOT WRITE IN THIS SPACE

i
Citv & State Citv & State I 4, FEi sumoe: | lAco
. | ! SA—3b) 1720 [Noi Az |
o ' Count Zir Cguney i s :
| *y i M | 5. Ceniicaie of Status Desirea (| $8.75 Addiionzi !
i | | Fee Requirec :
7. Mame 2nd Address of New Registered Agen! . i

6. Name and Address of Current Registered Agent i

v

PATEL, HARVADAN S
10334 WALLIEN DRIVE

trrasl Adaress (P.O.

Box Murnoer 18 Not Acceptable)

BROOKSVILLE FL 34601

City

Zip Coge

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida,

SIGNATURE

W.Muui-ﬂr—muwmmm!w.

9. This corporation is eligible to satisfy.its Inmngibla
o Tax filing requirement and elects o do_sn

e U

{NOTE: RegIstaret AQen 5:3natud requad wien rewsirang !

' $5.00 MayBe |
Added 1o Fees

10, électtt;n C—arnpaigrl Fr;ancing ’
Trust Fund Gorl!rtmuon

_(See criteria on back) R ;
11. ' QFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Lt: D O Detete M Tl Crange 3 Addition | &
NAME PATEL, HARIVADEN $ NawE 2
STREET ADORESS | 10334 WALLIEN DR SIREET ATCRLT T
crv-s2 | BROOKSMILLE FL 34601 B &
HIIT: (D oelete O Crarge T Agcuior | &
NAME R F '
! !
u !
- D vaarpe T3 Ao -
- e :
It i
s j : Anann
Tosan 3 - Thitymee Ao
I ouneaan, i
e i i '
e 2 cawers MHM : LiCmnge T Aasiice !
HAME i
STREET ADDRESS :
CiTy- S7-2p P i :
13. ' hereby cerity that the INformation SUSDHEC with INi§ 1ima Joes nol quat!, JCE IS e : S ax alures. i v Nt the :mc-:rma:'.on :
ndicatea on this report or supplemental repcrt i3 e an3 sccuraie ana ar my si V. e LT 2 ynder eath: 1 an wilicar o sirecie -
ot the corperanon or the receiveyyr trustee emr:-cwerecr a] exec-.,m ln's FERO S AU oo BT Seain s oot tngd ey MAMIS A = Blank 11 or Blagk 120
=hanged, or on an attag - 7 ) 1‘
- : { |
SIGNATURE: / L1250 [ % |
AMND TYPED OR PINTED MAME ~.F SIGNING MFFICER OR DIRECTAR - btie Tt @ Pt




