2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000051237 A r24t, ZOOZfSS:OO am
1. Enty Neme ecretary of State
R S K FOOD MART, INC. 04-24-2002 90356 050 ***150.00
Principeal Place of Business Mailing Address
1125 SHEPHERD ROAD 1125 SHEPHERD ROAD . ' . . puyradcui
LAKELAND FL 33811 LAKELAND FL 33611
I S A O OO
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number ) Applied For
" J ’\372 /8/4 . Not Applicable
Zip Country zp Country 8, Cerlificate of Status Desired O $8.75 Additional
: Fee Reguired
= g3Name and-Address of Current Registered Agent~ -~ = —— L= - --7. -Name and Address of New Registered Agent
Name
w
PATEL‘ TARUN&\S\ + Streat Address (P.0Q. Box Number is Not Acceptable)
1125 SHEPHERD ROAD
LAKELAND FL 33811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE y
Signatura, typed or printed name of registered agent and itls if applicable (NOTE: Registered Agent signature required when reinstatir gy DATE
9. This corporation is eligitle to satisfy its Intangible NOW!!! FEE IS $150.00 ‘ o
Tax ﬁ\in_g rgquirement and elects to do so. 02 Fee wiil ba $550.00 10. E:izticl;zr%agn:;lrgi;gul:g?ncmg fgggoh‘;?é:e
(See criteria on back) O ake TMECk Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TITLE [Ochange  {J Addition
N PATEL, TARUNA v
sreer anoness | 1125 SHEPHERD ROAD STREET ADDRESS
ory-s-2¢ | LAKELAND FL 33811 ‘ CITY-ST-ZP
TITLE [ peletz TITLE [1change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP ) - -
me = T T TET T - "1 Delete me O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

changed, or on an attachment with an addregs, with all other like empowered.

13. | hereby certify that the information supplied with this fillng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE: Jotina. )}20-'&2)’ v a1 T er I KO‘L aL3LYY 350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ZE034'(9/01)




