FILED
2003 FOR PROFIT CORPORATION Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000021873 Secretary of State
1. Engity Nams 07-15-2003 90023 024 ***550.00
SAMER FOOD MART, INC.
Principal Place of Business Mailing Address
3626 MAHANDR. — 7 - 3626-MAHAN.DR, — - . L
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306 o N A - e ST
) e e s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3712670 Nct Appilicable
Zip Country Zip Country . ; $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ABDEL.KHALEQ’ KHALED Street Address {P.O. Box Number is Not Acceptable)
4051 BENCHMARK TRACE
TALLAHASSEE FL 32317
City FL Zip Code

8. The above named entity sutémits 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
the obligations of registerad’agent.
4

_.BIGNATURE :
Y Signature, typed or printed name of registered agent and titlg if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
¥ ETR————— =
i FILE NOWI! FEE IS $550.000 = - Lt . e
L i L 9, Elaction C Finan

At Saptember 10, 003 Fo wilbo $750.0 Socie CompoinFrarcng 1 $5.00 uay
Make Check Payableio Florida Department of State
10, ta. - A ) OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU | 1 Dalete e [ Change [ Addition
NAME ABDEL-KHALEO. KHALED NAME
staeeT anosess | 3626 MAHAN DR. STREET ADDRESS
cmv-st-2p | TALLAHASSEE FL 32308 CITY-ST-ap
TILE O telete TINLE ) Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY <ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TME O pelets TIMLE [ Change [ Addition
NAME I P —— et e RNAME -
STREET ADCRESS STREET ADORESS - - T
CITY-ST-2P CITY-5T-ZiP
e T O petete TITLE : 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP '

12. | hereby cerlify that the information supplied with this filing does not qualn‘y for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report jgtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee g wered 10 g ute thig. report a8 required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-addn
SIGNATURE: ED ZA-v3
SIGNAYPR: PED OR EJDH'ED NAME OF SIGNING OFFICER OR DIRECTOR t Date Daytime Phone #

AV 6289000

CR2E034 (4/03)



