2002 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P01000005585 me::%)d

1. Entity Name : '

COUNTRY FOOD STORE, INC. ' \
GZHAR [G PH L= 03

AY $P0840

Principal Place of Business Mailing Address SE\'! "L“-"!L‘\I‘(T[ (-:_ EJTATE
1600 NE 39TH ST 1600 NE 39TH ST TALLAHASSER. FLORIDA -
POMPANO BEACH FL 33084 : POMPANG BEACH FL 33064

L.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G?b s 106 gaq Ll Not Applicable
Zi i i
' Country Zip Country 5. Cerificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MO ' DiL Street Address (P.O. Box Number is Nat Acceptable)
1600 NE 39TH ST
POMPANO BEACH FL 33084
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.

CR2E034 (9/01)

SIGNATURE
- Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . L .
- Tax filingrequirementgand elects tgdo 0. ¢ Afler May 1, 2002 Fee will be $550.00 10- 1E_Iec;||o:n %agpi'gé‘ !l-'.lnancmg O $5.00 May Be
{See criteria on back} O Make Check Payabie to Department of State rustFund Lontribution. Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PrERi1Pr 7 [ e I Delete e [Change [ Addition
NAME p'L— MO“AMNM NAME
SIREETADDRESS | [pp0 NE Bl $7 STREET ADDRESS
OITY-§T-ZP Poncpante Octr, fr 3796k CITY-§T-21P
TITLE Ve O pelete TILE 1 O NOC= 1 = 1 [T phos— - adiition
e TerpT READ e -04/02/02--01021--014
STREET ADDRESS tboo NE Tala §7 STREET ADDRESS gawwn0, 00 see1S0, 0D
CITY-ST1-2IP PO nespror ; FL 370w CITY-ST-21P Wl pul RPN LE
TITLE [ pelete TILE (O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2iP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE ] Delete TITLE [1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that 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 to execute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an adadress, with all other like empow

E OF SIGNING OFFICER DIRECTOR Date Daytirma Phona #

s
Y OIS AL

SIGNATURE AND TY?|

SIGNATURE:




