2001 UNIFORM BUSINESS REPGRT (UBR) | FILED

DOCBMENT # POO0O0O0064095 — ) Apr 02, 2001 8:00 am

13. | hereby certify that the information supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3)()). Florida Statutes. | further centily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have tha aama legal effect ag it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanfyed, Or on an attachment with an address, with all other like empowered.

SIGNATURE: _ K. Sed-  Kisled At-Sath, 3-Ro -0 (g50)H3.30y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dats Daytime Phone ¥

"IIVE SAVER FOOD MART, ING. ecretary of State
' ' 03-23-2001 20019 045 ***150.00
Principal Place of Business Mailing Address
3400 E. HWY BUS 98 3400 €. HWY BUS 98
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apl. #. elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4, FEl Number Anplied For
59-236561329 Not Applicable
i Country B dp Country 5. Certificate of Status Desired 4 §3.75 Additional
e Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
S aERaYhE ed T RS athia sl T e
808 HENTZE AVE Street Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN FL 32424
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or prinded) fame of fegistensd aQent and Lis ¥ applicabia. {NOTE. Ragixarsd Agent Ligr IRUIBC Whon rei DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00~— ion € fan Financi
Tax filng requirement and efecis to o so. After MAY 1, 2001 Foa will be $550.00 18- Beclon Comoaan fooncnd. 1 $3.00 vayes
(3ee criteria on back) O Make Check Payable to Department of State
1. - . DFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
e - —
e {halt-r K )- Sadh, - Doder e O change [ Aoditicn §
NAME . NAME : =
et ooaess | 2400 € _*lw Business §¢ STREET ADDRESS 2
52 | Parmama by, Ft 324p/ Qy-Si-2p g
Tme Vice -fres [ See [ Trgas 1 Delete e O thange O Additlon g
NAME Maher Al-Khateep NAME
STREET ADDRESS 13;00 £ #n)’ ‘?usfhac.s e STREET ADDRESS
CITY-ST-2IP AP N . 2240¢ CITY-S1-21P
TME s [J Detete ME Ccangs [ Addition
NAME - . NAME
| seEracoessg | | - e . STHEET ADDAESS e : DR
B 2 T e s e [ 2. (R e IR - S e
TME ] Detete WILE [Ocrange  [J Aodltion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-S1- 2 CITY-$T-2P _
mE ) [ Delete TME Ochaaga [0 Adaition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CIFY-S1-2IP CY-51-2IP
TME 1 Delete TLE O change £ Asdition
RAME RAME
STREET ACORESS STREET ADDRESS
CiTY-5T-21P CITY-S1-21P



