~_ﬁ—;

2002 UNIFORM BUSINESS REPORTY.(UYBR)

e ——— |
FILED

May 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

SAMER FOOD MART, INC.

Secretary of State

05-12-2002 90603 027 ***150.00

P01000021873

Principal Place of Business

3626 MAMAN DR,
TALLAHASSEE FL 32308

..1'-,_." v

Mailing Address
3626 MAHAN OR. - -

E IO A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
,Q"?._. ?:7 / ?, 6 70 Not Applicable
Zip Co i i
P untry Zp - -~ -~ Lountry . - | §. Certificata of Slatus Desired a3 $8.75 adstionat
ST e LT Fee Required
§. Name and Addreas of Curram Reglstared Agent 7. Name and Address of New Registered Agent
;;;-_-. S e S s T har ey BRSO = == = — = Jesn e e
I - NI bkl e o e N —
ABDEL'KHALEO’ KHALED Street Address (P.0. Box Number is Not Asceptabia)
4755 ORCHID DR. HOR\ ég_mc Demac ¥ Teace.
TALLAHASSEE FL 32310 i
Ci W . . Zip Code
P i e M S -F-,L_; g i‘—&ﬁk\-.ﬂ
*8} Thé siicve named entity submits this statarment for the Purposs of changing its segistered office or registered agent, or.both; In the Staté of Fiorida.’ ; R “t_
- i i el e Al dran!] s

SIGNATURE S
Siqnam.modwpﬁmmmﬁmgisﬂeredagm-ndmuwmhh. {NCTE: Rag Agen: sigs requirad win feinstating) DATE
“[ 8. This corporation is eligibie to satisty its ntangible FILE NOW!I! FEE IS $150.00 . . .
. - . El
# Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 10 E:::‘gziag::;ig:uz::ncmg fs-oqok’l:aezsﬂe
{See criteria on back) O Make Check Payable to Dapartment of State ' Aded
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
E P 7 Delete e Olchange  [J Addition | =
WAME ABDEL-KHALEQ, KHALED WAME g
STREET ADURESS | 3626 MAMAN DR. STREET ADDRESS §
om-st-2P [ TALLAMASSEE FL 32308 oiY-St-2p . B 5
mLE [ pelate nE O change  [J Adition | G
HAME NAME
STAEET ADDRESS STREET ADDRESS
UTY-5T-7P . oL i CiTY-ST-ZIP . - . —_— -
TILE 7 oalere e B crange 3 Acdition
HAME NAME
= | STREET ADORESS. e o o et e B STREETADDRESS oo o o S = =
CIY-st-ap I CITY-5T-21P
TME 2 petete TME [ charge [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CryY-ST-2P CITY-ST-2IP
TirLE O Delete TME [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2I9
e O petets e O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CrY-51-2P
13. ! hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. ) further cerify that Ihe infermation
indicated on this report or supplemenlal repor s true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation gr the receiver or trystes empowerad to axecute this report as required by Chapter 607. Florlda Statulas; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wit dfasgmwih all other like empowered.
IO AT D e
SIGNATURE: REQJIRED
HAME OF SIQMING OFFICER OR DIRECTOR Data Daytime Phone #




