2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2004 8:00 am

DOCUMENT # P00000032081 ecretary of State

1. Entity Name 04-30-2004 90379 013 ***150.00

'SPRING HILL FOOD MART INC.

2. Frincipal Ptace of Business 3. Mailing Address
1394 COMMERCIAL WAY 1394 COMMERCIAL WAY
Suite, Apt. #. elc. Suite. Apt. #, efc DO NOT WRITE IN THIS SPACE
City & State C‘rtﬁ& State 4, FEI Number Applied For
SPRING HILL, FL SPRING HILL, FL 59-3633905 Mot Apoicabie
324[36 06 Country 33% 06 Country B 5. Certificate of Status Desired i ?ﬁg‘;igfe‘ﬂl'onal

7. Name and Address of Currant Registered Agent

N_ame

=LADHANT:,—SHAHIDA F - - -~

Street Addre.]ss P.O. Box Number is Not Acceptable

94 COMMERCIAL WAY

City

SPRING HILL, . FL | $38%55

8. The above named entity subymits this statement for the purpose%f changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE OP . \l—C‘-CQ-Q"'o"‘"
Sig t

nature, lyped Fintect nama of regslered agent and title if applicable (NOTE: Ragisterad Agenl signature required when renstating) DATE

M

oF

9. Elsction Campaign Financing $5.00 may 2e
Trust Fund Contripution. (Y Added to Faes

T f Stat

op T

10, = OFFICERS AND DIRECTORS

TITLE PD

NAME LADHANI, SHAHIDA F

STREET ADDRESS 1394 COMMERCIAL WAY
CITY-ST-2IP SPRING- HILL, FL 34606

| e

NAME
STREET ADDRESS
CiTy-sT-2IP

CRPEC34B (12/02)

THLE
NARAE " - I -
STREET ADDRESS
CITY-81-2/P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2ZIP

TE

NAME

STREET ADDRESS
CiTY-8T-ZiIF

TITLE

HAME

STREET ADDRESS
oY-sT-2Ip

|

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the intormatian.
indicated on this report or supplemental report is trug and accurate and-that my sigoature shall have the same legal effect as if made under cath; that | am an gtficer or due.r_:to»
of tha corporation of thg receiver or trustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in BIOC}( i0or o man
attachment with an address, with all other like empowered.

SIGNATURE: :7% LQ&JAD» . ' Ou- 21-Oy

—

A BN Ny
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ooybine Phone i




