FILED 5
o
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
DOCUMENT #  PO0000057997 = Secretary of State
1. Entity Name 01-15-2003 90176 025 ***150.00 -
SUPER STAR DISCOUNT STORES, INC.
Principal Place of Business - - - Mailing Address
10243 COUNTYLINE RD 10243 GOUNTYUINE RD
SPRING HILL FL 34508 SPRING HILL FI. 34608
2. Principal Place of Business 3. Maiing Address ”II”"“’“I“I ""’ "m"“' "m "'" II”I llm u"l ’I[H l"l ’"’
Suite, Apl. #, etc. Suite, ApL. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 653 1 Apptied For
59-3 75 Mot Applicable
Zi Zij iti
® Country ® Couniry 35, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
el P T L T T L o i TR e —
PANJABI, JAYP SHL Street Address (P.0. Box Number is Not Acceptable)
ree ress (F.O). Ui |
4418 CRESCENT RD.
SPRING HILL FL 34506
e 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.
SIGNATURE
. .Signature, typsd or printed name of registered zgent and litle it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
- FILE NOW!! FEE IS $150.00 ) L
¥ N 9. Election C aign Fi
. After May 1, 2003 Fee will be $550.00 et Fona oo 0 5200 vy g
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ TIILE PD [ Delete TME [ Change- [ Addition fg“_
NAME PANJABI, JAYPRAKASH L NAME . =
sreet aoress | 4418 CRESCENT RD. STREET ADDRESS e
orv-st-ze - | SPRING HILL FL 34606 CITY-ST-2IP 2
o
e VD (] Detete TmE (3 Change [ Addilion | £
NAME PATEL, MAHENDRA P NAME '
sTreeT aboress | 3633 BACKHAWK DR. STREET ADDRESS
orv-st-zp [ NEW PORT RICHEY FL 34680 CITY-8T-21P
TITLE STD O pelets TITLE O chanrge ] Addition
mve - | PANJABIKARODA;HARIKRISHNA L~ — - - = —~——f e~ - fmmmin e D -
streev aonress | 8395 SUNFLOWER DR. STAEET ADDRESS
CITY-ST-7IP SPRING HILL FL 34606 CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TILE [JChangs  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ' [ pelete THILE O Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) .§ orv-sr-ze
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or lrustee empowered to 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 addgagss, with all other like empowerad. ’
s T4 IR (AT , = -
SIGNATURE: RO @ty or\\o\od (352) 246 -T260
oD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Dala -~ 7 " Daytima Phona #



