FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPon'ﬂ{le Jan 27,2003 8:00 am

DOCUMENT # P01000017726 Secretary of State
1. Entity Name 01-27-2003 90524 037 ***150.00
P & S FOOD MART INC.
Principal Place of Business Mailing Address . e
12770 US #) 12770 US #1 Y91l ivd
JUNQ BEACH FL 33408 JUNO BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- S - ——ie TS - S| 65-1090584 7 7" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addi'ﬁional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATEL, VAISHAL! e // Q /J ha / / / 62’7%

' Street Adgress,(P.C, Bgx Numb: t A
16571 70 TRALL N treet gess 7/9x umber LS& o pta /Q} / /(/

PALM BEACH GARDENS FL 33418

: C't%/m Kepch Cprns FL |83/ §

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
22
d \\52leg

f registerad agent and title if applicabls (NOTE: Registered Agent signature requirad when rainstating) OATE

SIGNATURE

Signature, lyped or printed n

FILE NOWuI FEE I.S $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete e O change [ Addition
NAME PATEL, HARSHA NAME
sTReeTaDpRESS | 12770-US-HWY-1. il > | STREETADDRESS.|. B e
CITY-5T-ZiP JUNO BEACH FL 33408 CITY-ST-2P
TITLE S [ peatete TTLE XChange [ Addition
NAME PATEL, VAISHALI NAME
STREET ADDRESS | 16671 70 TRAIL N STREET ADDRESS / é é 7 / 7é / FQ / / /Y
arst7¢_| PALM BEACH GARDENS FL 33418 s B 17 0 Beach banténs, (3L
TITLE 1 pelete TITLE ' ’ / Ochange 3 Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY:ST-ZP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TMLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
OITY-ST-2IP e CITY-$T-721P ..

12. | hareby certify that.the information supphed wnh this 1|Img does not qualliy foF The e Bremplion stated iA"Settion 119.07(3)i), Florida Statutes. Lfurther certify.that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver Or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. v

SIGNATURE: i RE REGUIRED ,,1\3{’& 03 JEhl-casy

D NAME OF SIGNING OFFICER OR DIRECTOR Date 7T Daytime Phone #

CR2E034 (10/02)



