. FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ¢ ecretary of State

DOCUMENT #  PO1000052533
1. Enlity Name
M & K KWIK SAVE INC.
Principal Piace of Business Mailing Address
327 KLOOIE STREET 327 KILOOIE STREET
WILDWOOD FL 34785 WILDWOOQD FL 34785
2. Principal Place of Business 3. Mailing Address lmlml m "(Imm m" "m "“mm '!“' "m m" m" ﬂ“ ‘m
SieAptdec. | Zuesetdoee [0 CHECK HERE IF MAKING CHANGES
Ciy & State Thy & State - T & FONmber apasenenn [ [Aeriedfor
36-3892628 Not Applicable
ap Country ap Couniry 5. Certificate of Stalus Desired a fg'ggqmm"a'
6. Name and Address ot Current Registerod Agent 7. Name and Address of New Registered Agem
Name
227 Kﬂ.G'ORE STREET Sireet Adcress {P.0. Box Numnber is Nol Acceptable)
WILDWOOD R 34785
City - FL Zip Code

8. The above named antity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the Slate ot Florida. | am tamiliar with, and accept
the pbligations of registered age!
. )

’ | .
SIGNATURE: Y
- |5 Signature, typad o pr Q{Ahanie of egistered BgaNt and Lite if appicabla. (NOTE: Regisiered Agent Signatee recaired whan rsinstatng) DATE

i FILE NOWM FEE'IS $150.00 | o covtoncompeipnnnzino,_$5.00 way 2e

Mak&Oheck Payat;le 1o Flf;f:'r'l_'d'ajfoepaﬂme.:n of State Trust Fund Cantibulion. | , Added 16 Foes

10, ;- =1 ¥ * %OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

miE - 2 P L CF 7 Dslete TLE [JGhange [ Addition | &

wie; . | KANDAH, KAMAL e \ 2

srieet boness | 327 KILGORE. STREET STREET ADDRESS \ <

tarv-57-2 W!LDWOOD‘RL?L‘WBS cny-sT-zp : Y %

TIE ‘R 0] Delete Tme ] [JChange [ Addition g

NAME ' ;j} NAME

STAEET ADDRESS _Jii STREET ADDRESS

CIrY-§1- 7P CIFY-57. 2P

e [ Delete -l TmE [ change [ Aadition

NAME - ey e e o HAME ) oo s . . IR
TemevAbDRESS | T T T T T e | T T

rv-§T-1p CITY-ST-21P

TIME 3 Delein TIRLE [ Change [ Addition

NAME i NAME

STREET ADDRESS L ‘ STREET ADDAESS

oTY-5T- 20 ‘ § cov-seoe -

DILE [ Delet TITLE [l Change - [ Aodition

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P ' CIY-5T- 0

TME £ Delete TTLE [ Change [ Addition

NAME ‘ NAME

SFREET ADORESS STREET AUDRESS

ory-s1-p CIY-ST-21

12. | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. } further certify thal the information
indlicated on 1his reporl 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 direcior
of the corparalion'or the receiver of trusiee empowered to execute this reporl as requjred by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or o0 an aftachment with an address, wilh all ol e like empowergd. 5,4_}
SIGNATURE: hamil anDhy_4-21-03-798-0353




