FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000032081 55 Secretary of State
1. Entity Name 03-17-2003 90665 048 ***150.00
SPRING HILL FOOD MART INC.
Frincipal Place of Business Mailing Address
1394 COMMERCIAL WAY 1394 COMMERGIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
I N A AT
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59‘3633905 MNot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae.gesq Ssgti’tional
8- Name and‘Address of Current-Registered-Agent—— | = ————=7."Naine'and Address of New Registered -Agent———— ——— —
Name
ﬁ”g:’h;:ggﬁt :VAY Sireet Address (F.O. Box Number is Not Acceptable)
SPRING HILL FL 34606
City FL 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. | am familiar with, and accept
the obligations of registered agent.

ATURE ’ G523
SIGNATURE :
. Signetlre. typed or printed name of ragistered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

[ FILE NOW!!M FEE IS $150.00 ‘ U )

oy 12000 Fapwil v 856000 > et rond Commton 0 00 55,00 way 8
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME LADHANL, SHAHIDA F NAME
sreet a0oRess | 1394 COMMERCIAL WAY STREET ADDRESS
corv-s1-zr | SPRING HILL FL 34606 GiTY-ST:7P
TITLE [ Delete TITLE {1 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP .
TIME ' "Ooeee N e 1 - oo N " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE ~ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS 2! STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and thal 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: QE‘&&@E REQUIRED F 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

CR2FN34 r1n/noy



