; N
2001 UNIFORM BUSINESS REPORT (UBR)

1/22/01-

1. Entity Name

KWIK STOP-# 1500 INC.

DOCUMENT # PO0000045020

Principat Place of Business

1500 CAMBRIDGE DRIVE
LARGO FL 616

Maifing Addrass

1500 CAMBRIDGE ORIVE
LARGO FL 34616

2. Principal Place of Busingss

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-22-2001 90029 029 ***150.00

RN

DO NOT WRITE IN THIS SPACE

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE “|PD Ooese | TME e T T Octange [ Addtion | S
NAME AKTER, JUSNA . NAME =]
STREET ADDRESS § 1500 CAMBRIDGE DRIVE STREET ADDAESS §
CITY-ST-21P LARGO FL 34616 CATY-ST-21P D
me O vetete me O Grae (1 Acdiion | &5
NAME NAME
 STREET ADDRESS SIREEY ADDRESS
CIFY-ST-2P CITY-ST-2P
TIMLE 1 petete THLE O change [ Addition
NAME HAME .
STREET ADORESS . STREET ADDRESS
B EILrL ) ST SR - “CITY-ST-2P - -
TRE ] pelete TME (I change [ Addition
N e e s e e e LNME e e e — =
STREET ADCRESS STREET ADDRESS
GATY-ST-2IP CITY-5T-2P
TME O pelers me O change ] Mdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-ap CITY-SI-2if
lts - O pelste E [ change ] Additicn
NAME MAME
STREET ADDRESS STAEET ADORESS
CiTy-S$T-iP GTY-ST-7P

SIGNATURE: d vt ow

13. | hereby certily that the information supplied with this filln
ingicaled on this report or supplemental report Is 1rue an
of the carporation of the receiver or bustee empowered to
¢hanged, or on an aitachmant with an address, with &ll olher like ampowersd,

A Fa

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made unagr oath; that | am an officer or director
exacula 1his raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ofol LY hR8249%

SIGNATURE AND TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

City & Stale City & Stale 4. FEI Number Applied For
‘t- oL Cw\Jl’.L S q O[ Not Applicabls
- Y i — -
Zp Couniry Zp Country 5. Certificate of Status Desied  (J ?g-gm"“m’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e e .:‘-"'-'tﬂ"-"::-b—n_: - S T TS - & ey | =NaME e LT T et e e e VI
—— AKTER, JUSNA___ o ™ 1 sueet Address (P.O. Box Number is Nol Accaplable)
1500 CAMBRIDGE DRIVE
LARGO FL 34818
“City FL ‘ Zip Code
8. The above named entity submits this statament for the purpose ol changing its registered office or registered agent. or both, in the State of Fiarida.
SIGNATURE . .
SIgnaiueg, ypaed or printedd na of regetarsd agant anct il it applicable. (NCQTE: Rogisierad Agent sigralure /aqurdd whon reinsiating) DATE
8. This corporation is eligible to satisfy lis intangibte FILE NOW!1! FEE 1S $150.00 10. Election Campai
o - N paign Financing |
Tax filing requirementi and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Eg?o“@;f“

i



