P ARG )

vy

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) D
DOCUMENT #  PO1000034825 Apr 03,2002 8:00 am
1. Enity Nams ecretary of State
DREW STREET FOOD MART, INC. 04-03-2002 90039 003 ***150.00
Principal Place of Business Mailing Address
1862 BELLEAIR ROAD 1862 BELLEAIR ROAD
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business T . 3. Mailing Address

L XZey DREW STREET | 1904 BELEAIR ¥

Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

VELD

City & State City & Stale ' 4, FEt Number Applied For

| CLEORWOSTER, TIoRION | CLEAARWATER , FLoRIDA 59 3310055 [ Appicavs

Zi Count . Zi t . i

s ountry 4 -A P - 7 Country 5. Certificate of Status Desired O $8.75 Additional
=218 AFEH 7 '_5’; A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M N, SHERLY Street Address (P.0. Box Number is Not Acceptable)
..-1862 BELLEAIR ROAD } . e e e .
CLEARWATER FL 33784
Ci Zip Code
i ty FL | Z°
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ :
Signature, typed or printed name of registared agent and title  applicable. {NOTE: Registared Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ! N ‘
10. El Fi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzztllgzr%ag;?tlr?l:utgr? neng 0 f‘i’gqohgife
“(See criteria on back) O Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ palete TITLE [] Change  [] Addition
NAME MARTIN, SHERLY NAME
streeT apDRESS | 1862 BELLEAIR ROAD ) STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33764 ] CITY-ST-2IP
TITLE Vv O Delete TITLE O Change [ Addition
NAME SANKOORIKAL, JOSEPH NAME
sTReeT ADDRESS | 3740 SW SPRING CREEK LANE STREET ADDRESS
CITY-ST-ZIP TOPEKA KS 66810 ' CITY-ST-2IP .
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIME [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ] ) ) .
CITY-ST-2P - R e il | 14 2% o R e ST
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the Information:
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal sffect 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 17 or Block 12
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: k= Sieeny etV oaladle  (Fa7) ib-iial
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' nha L ‘Daytime Phong #




