2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # POOO00057049

1. Entity Natne ?

BNR, INC.

r

v’

Principal Placa of Business

90t M. HERCULES AVE STE D
CLEARWATER FL 33765

Mailing Address

CLEARWATER FL 33785

91 N. HERCULES AVE STE

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91189 028 ***150.00

%

2. Principal Place of Bufiness
Chevron Food Mart

3. Mailing Address

Asif Lalani

A

I

|

|

Il

N

i

Suite, Apt. #, efc. Suite, Apt. #, elc. 0O NOT WRITE iN THIS SPACE
5405 9th Street N 5405 9th Street N
City & State City 8 State 4, FEI Number Appilad For
St. Petersburqg St. Petersburg 59-3420876 Nat Appricable
Zip Country Zip Country il . $8.75 Additional
33703 inellas 33703 Pinellag | > Cieworsmeoeed U Ferpeuyed
6. Mame and Address of Current Registered Agent . : 7. Name and Address of New Reglstared Agent
P){PiPAS GEORGE G so ~EAsifLalani~ = 1 T S
901 N. HERCULES AVE STE 0 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33785

5405

9th Street N

Y st. Petersburg

FL | 59503

8. The above named enlity submits this staternent for the purpase of changing its r.:gistered office of registered agent, or both. in the State of Florida.

SIGNATURE

; \B \‘{\\_ ,Zci-’}(,‘—’\/\" 4/18/01
Signature. typed & printed come ol 'cu“.w.%d agomi und (e i appicable. (NOTE legisarac Agent signa'ure requitec what re2Staling) DATE

2. This corporation is aligible to salisty its Intangible
Tax filing requirement and olects to do so.
(Sea crileria on back)

FILE NOWH'
After MAY 1, 2001 Fea will be $550.00
Male Check Payabiz to Deparimani of Siate

=R

L =

15 $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS —= iz - ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1~ | =
e D O Detese i Clchange [ adetion | S
NAME RAFIG, AHMED NAME e
srREET ADpRess | 220 MAIN ST SIREET ADDRESS 3
cn-st-ze | BEACON NY 12508 OITY-51-2P Q _
Lk 7] veete NiE O cCaange [ Additicn S
NAME NAME
STREET ALGRESS STALLT ADCRLSS
CITY-ST1-21P CiTY-5T-21

| e 0 veeete fNE O Change [ Avdeition
NAME NAME
STREET ADDRESS S”REET ADDRESS
CITY-ST- 2P : - - Tt v R CITY:ST-RP - T = s e - -
Tne [J ceiete e (] Change [ Aadilion
FRAME NAME
STREET ADDRESS REET ADDRESS
CIrY-5T. 2P 1Y-ST-2P
TIE O pelete ML [ Change [ Adetion
NAME HAME
SYREET ADDALSS STAEET ADORESS
GiTY- 51~ 2IP GUY-S8I-42
1IMLE [ peete THLE [ Change  [1] Audition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITy-5i-2IP j CITY-Si-2IP

13. | hereby cerlify that the information supplied with this filing does nol quality fo the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that 1y signature shalt have the sarne legat effect as il made under valh; that | amen officer or director
of (he corporafion gr the recaiver of rusice empowared 10 execule this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1271

changed. or on an altachment with an address, with all other like empowered

. - d 4/18/01 727-522-1206
SIGNATURE: A - ol e e > ,
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICEFR OA DIRECTOR a3 Daytime Prone &




