2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021137 Apr 26,2001 8:00 am
1. Entity N
Sl:l‘\ly Ce;'r;; FOOD MART, INC ecreta ) of State
' ) 04-26-2001 90231 016 ***150.00
Principal Place of Business Mailing Address
1301 9TH STREET SQUTH 1301 9TH STREET SOUTH
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
— S— R A
Sam
Suite, Apt. #, atc. Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applicd For
é):j'vp@/}'ﬁvﬁ{’, Wb ’F L Gcl - 36 2 %fﬁ 2 Not Applicable
Zip Country Zip Courniry . $8.75 additional
3 ?’) 06 pJ/V&L, ab 5. Certificate of Status Desired | D Requiretlj ‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g:fiﬁi;ﬁlgr:&;&]g‘a Strest Address (P.O. Box Numier is Not Accepiabie)
CORAL GABLES FL 33134
City i Zip Code

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

SIGNATURE I4) gﬂ/’/’ g g%({/‘/wﬂﬂ/

Sgnature, lypeﬁ’of pmt’ed name of registercd agent and title f applicasic {NOTC: Regstered Aceni signalure egdired when reinstar g GAle
Thi is efigi satisfy i i FILE NOWIH FEE i 515060 - )
9. Trhusfﬁi(:]rp?ranorr;;ee:tg;\g t(: 3tt|stfy(|jts Intangible N F !E_i“,; ? ;foo ii_' H -;|\7'1 S?SP: . 10. Election Campaign Financing $5.00 way Bo
ey TR H a
ax filing requs elects o do so After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O Addecto Fees
(See criteria on back} il iiake Check Payable to Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dalete TITLE [ Chasge [ Addition
HAME SULEIMAN, OSAMA M NAME
STREET ADDRESS | 4301 9TH STREET SOUTH STRELT ARDRESS
UR-STAP | GAINT PETERSBURG FL 33705 CITY-51-21P
THILE [ Deiete TILE [0 earge [ Acdition
NAME NAME
STREET ADDRESS STREE™ ADDRESS
CITY-ST-2IP CTY-5T- 219
THTLE 1 Delete TFILE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEE | ADDRESS
CITY-ST-2IP CITY-5T-21°
TLE O pelete TiTLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREE ADDRESS
CITY-5T-2IP CITY-37-24P
TITLE 3 Delete ML [ changes [ Additon
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete T [ Chazge [ Adcien
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplermnental 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 or truslee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Boock 11 or Block 12 if
changed, or on an attachment with an address. with all other like ernpowered.

OSANG — SulkBg A~ ‘M 7/ &/ [/727)523@3054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayfre Pnore #

CR2ED34 (10/00)



