2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2002 8:00 am

.DOCUMENT #

1. Entity Name

M & K KWIK SAVE INC.

PO1000052533

=

Secretary of State

05-07-2002 90378 003 ***150.00

DN

Principal Place of Business Mailing Address
327 KILOOIE STREET 327 KILQOIE STREET
WILDWOO0D FL 34785 WILOWOOD FL 34785

2. Principal Place of Businass 3. Mailing Address

O RAANU A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number. Applied For -
. %353 872628 Not Applicabla
Zip Country Zip Country 5. Certificate of Stotus Desired [ f::.;li l.;g;i(;llmal

7. Name and Address of Now Reglstered Agont

6. Name and Address of Current Regiatered Agent

s mmea - -

™ Kandah Kamal = 7

KANDAH, KAMAL . ” Straet Address (P.O. Bax Number is Not Acceptable) . -
[ * 327 KILQOIE STREET - S o I —
WLDWOOD FL 34785 321 K;Igor& St
Clty . c' , Zig Code -
_ Uhldweodd FL | 53498
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
;- SIGNATURE
. Signature, typad o printad Rame Of registared agint And tie if appliceble. (NOTE: Registerac AQent signature raquired whan reinstating) DATE
8- This corporation is eligible to salisty ks Intangitle FILE NOWI!! FEE IS $150.00 y . . .
¥ Taxfiling requirement end siects to do so. After May 1, 2002 Fee will be $550.00 1o s::::'::::g ::;ig;nl-;:nancmg Efd.e?i[!o'g:isse
(See criteria on back) O Make Chock Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ane P R oslee me P v O crange [ addilon | S
e KANDAH, KAMAL e kandah, Kamal 2
STREETAORESS | 4 PINE TRACE DR smerraomess 327 Kilqore S+, . &
on-5120 | OCALA FL 34472 s ) ldwhbed, E£L34783 &
TME O Delete nme O Crange [ Addition | S
NAME NAME
STREEY AUDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-21P
TiTLE 7 pelere TTLE [Jchenge [ Addition
A R SN I S S — — —— . _
STREET ADORESS - STREET ADDRESS T - - R T
CITY-ST-ZIP CITY-ST-21P
TITE 1 elete nnE O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-2IP CITY-ST-21P
me O Oeleta TIILE O change [ Addition |
NAME NAME - ]
STREET ADDRESS STREET ABDRESS
CITY.ST. 1P Civy-S1-21p l
LE O pelgte TIMLE [JChange [ Addition i
NAME NAME
STREET ADORESS STREET ADCRESS
CITy-ST-2P ) CITY-§1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07&3)0). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same lagal affect as if mada under oath; that I am an officer or diractor
of the corporation or the receiver of trustes ampowered to executs this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Black 11 or Block 12 i

SIGNATURE:

changed, of on an attachment with an address, with all other ike empowered.

NPT

[

in.
OLE

gesrmon




