2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000015652

HAVENDALE FOOD MART, INC.

Secretary of State

01-31-2003 90100 033 ***150.00

Principal Place of Business
2049 HAVENDALE BLVD

WINTER HAVEN fL 33381

Mailing Address
2049 HAVENDALE BLVD

WINTER HAVEN FL 3368t

2. Principal Place of Business

3. Mailing Addrass

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59-3698230 Not Applicable -
dip Couniry Zp Country 5. Certificats of Status Desired 1 §eae.zgql‘:g:cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SYED, MUHAMMAD A
2049 HAVENDLE AVE
WINTER HAVEN FL 33881

Street Address (PO, Box Number is Net Acceptable)

City

Zip Code

FL

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

Gl-27.63

the pbligations of re? d agent,
SIGNATURE q ‘/

LA UND A SHED

Signalur{t%imed name of segistered agent and title if applicable/‘

{NQTE: RegisteredAgenlsEEmrf raquirﬁhenminﬁybg Y / M F-i ?_ DATE

7 ¥ 7 7
FILE Nﬁ 1t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD OJ Delete TITLE [ Change [ Additicn
HAME KAPADIA, HASAN J NAME -
sTreeT apoREss | 2049 HAVENDALE BLVD STREET ADDRESS
crv-s-ze | WINTER HAVEN FL 33881 CITY-57-2IP
TITLE [ Delete TILE [ Change  [] Acdition
NAME ) , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - RPN N1y 2: 5 . - - et
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME (] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS - - ~ = W STREET ADDRESS
CITY-5T-2P ' ’ CITY-ST-2P Lo ,

12. | hereby centify lhaﬁhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. i further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiypr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it

changed, or on an _anachme ith an address, with all other like empowered.”
9/ 27.03 (863 ) 324- 5304

SIGNATURE:

HENDTURE MURANIIAD H . S/
TURE ANDTYPED OR PHINTE@IEﬁQF SIGNING OFFICEMDIHEC‘I‘OH/ EEL‘L‘M‘\J- Date Daytime Phone #

_ CR2E034 (10/02)



