2003 FOR PROFIT CORPORATION Jan 27?%%(])%’,])8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # PO1 000075739 01-27-2003 9:1275 039 ***]158.75

1. Entity Name

PRICE RITE INC.

1

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed name of regisiersd agent and fitle if applicable, {NOTE: Registerad Agent signature raquired whan reinstating) DATE *
i FILE NOWU! FEE IS $150.00 . — .
v oo NS 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - ec paign Financing $5.00 May Bo
Trusi Fung Contribution. a Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TME P g-[)elele TILE Presidewn O Change (38 Addition
A RAZEK, ABED ADBEL KA Muhamwad Abdel
STREET ADDRESS STREET ADDRESS .
502 LAKEWOOD DRIVE 527 Eypress Bend (=8 3977
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-7IP
TITLE VP [ Delete TILE [ Change  [_] Addition
e MALKEYA, HELMI F ' Hae
STREET ADDRESS | 1436 BAY HARBOR DR #16-204 STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34685 CITY-ST-2IP
TITLE O Delets TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-74P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Q change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2F GITY-ST-2IP
TIME [ pelete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREFT ADDRESS
GCITY-$T-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like erprpwered.
- 13-02 . (127)669.557

Dater Cfytime Phana #

SIGNATURE:

1S2¥Ee0

AV

Principal Place of Busingss Mailing Address VUVAYVVSE
502 LAKEWOOD DRIVE 502 LAKEWOOD DRIVE '
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Busingss 3. Mailing Address “"”m M Ilm “I" m" "m "m "m l"l’ I)m ’"" l)”l ’I“ l"l"" 6_"
. e e - . . e e _.,,,,_,,n —-fw—*: P
Suite, Apl. #, elc. Suite, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59-3737882 Not Applicable
P Country Zp Country 5. Certificate of Status Desired ﬂ_ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name =
Helmi F_MAIKEYA
RAZEK, ABED ADBEL
' Street Address (PO, Box Number is Not Acceptable)
502 LAKEWOOD DRIVE ,
OLDSMAR FL 34677 ;gg Mk sﬁf-‘—f—
City Zip Code
et Sa.ﬂ{y Harboc FL r/é

CR2E034 (10/02)



