2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2001 8:00 am

DOCUMENT # PO0000032081
1. Eptity Name - * . Secretal y Of State
SPRING HILL FOOD MART INC. /@ 06-19-2001 90006 030 ***150.00
Principal Piace of Business Mailing Address ~
1394 GOMMERCIAL WAY 1394 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34608 VRBJt g
s s RN, -
Suite, Apt. #, etc. Suite, Apt. #, ele. l 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliod For
590~ 3633905 Not Applicable
Ze, Country o Country 5. Certificate of Status Desirec 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name I
T _LADHANL—SHANBA F T T - S;}’t Address (P.C, Box Nu;;c; i:*&;:;:;?able) ~
1394 COMMERCIAL WAY e e P
» SPRING HILL FL 34608
) ) City e 0 Zip Code

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

-~

.

RIREILY

- . bty
SIGNATURE s S
Skl Typed of prickec nams of rRgisteran ageat MOH.‘;E

1" upp caba.

{NOTE- Hogisteree Agent s.gnaiura requirad wHan enstaung

JATZ

9. This corporation is eligible to satisfy its Intangibte "1+

Tax filing requirement and alecis 10 do so.

FILE NOW!i! FEE [S $150.00
Alter MAY 1, 2001 Fee will ba $550.00

10. Eicction Campaign Financing

$5.00 may Be
Trust Fund Contribution,

(See criterta on back) O Make Chack Payable to Department of State Adced to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 13 .
- TmE -iIPS - e e [T Dete- —J-TIRE - —_ D caunge [ Aedition |-S

MAE LADHANI,SHAHIDA F NAME =3

STREETADDAESS |11 394 COMMERCIAL WAY STREET ADCRESS 3

s ISPRING HILL, FL 34606 CIy-ST-212 LE

TE ¢ 7 Detete THE [ Change [ Adeiicn e

NAME . NAME

STFIEET ADUESS STREFT ADDATSS

ClTY-ST-ZP CITY-57- 2P

TITLE 1 belets TITLE O crange [ Additon

NAME NAME

STREET ADORESS _ STREET ADDRESS

CTY-ST- 2P ¥ chY-5T-2¢ :

T O Delete s [CJchange 7] additen

NAME NANE

STHEET ADDESS STREET ADDRESS

CITY-57- 7P CIfY-S1-29

L 0 Delete e O Chasge [ Ad™ien

NAME NAME

STREEY ADTRESS STREET ADDRESS

OITY-8T-21° CITY-ST-2P

e ) pelete TITLE ' [ Change [ Adcizion

NAME NANE

STREET ADSRESS SIAFET ADDRESS

TY-ST.2P CITY-ST-2P

13. | hereby certify that the information supplied with 1his tiling does not qualify for the exernptiorn stated i Section 119.07
indicated on this report or supolamentai report is true and accurate and thal my signature shall have tho same legal e
of the corperation or the receiver or lrustes empowered $o execute this repar as n
changed, or on an altachment with an address, with all other like cmpowerad.

equired by Chapter 807, Fiorida Statutes; and thal my name appsars in Block 11 or Block 12 if

53)(‘:). Forida Statutes. | lurther cerlity ihat the 'nformation
fect as if mada under oath; that  am an oficer or director

r ' .
SIGNATURE: M*
SIGNATORE AND TYFETUR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

qL}ﬂDI

Dayirg Mo #




