2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (HBR)

FILED
Aug 20, 2003 8:00 am

DOCUMENT # P01 000106746

THREE O’S PLUS FOOD MART INC

e

/

Secretary of State

08-20-2003 90053 034 ***150.00

Mailing Address
1801 AVE D
FT MERCE FL 34947

Principal Place of Business
1801 AVE D
FT PIERCE FL 34947

2. Principal Place of Business 3. Mailing Address

0 O

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

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
,M l,[ 0 Not Applicable
Zip Country Zip Country 5. Cenm% 5 Status Desired §EB..75 A::;‘_i?”"{' L
e tacamea § - Name and Address ‘of Currént Régistered Agent ™~ = 7. Name and Address of New Registered Agent
Name
ISEDD, IF. Street Address (P.O. Box Number is Not Acceptable)
- 214 SE SOLAZ AVENUE
PORT ST. LUCIE FL 34983
. ' City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Flotida, 1 arm familiar with, and accept

. Sigraturs, typad or printed name of registerad agent and tille if applicabla,

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (I Change [ Additicn
NAME ISEID, SAMI HAME
street aooness | 2134 SE SHIPPING RD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-ST-ZiF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 27
T e L e e Y T T = T = T oA L Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delste TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE C3 Delete TTLE O change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7pp CITY-5T-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-§T-2P CImy-5T-2P

of the carporation or the receiver or trusiee empo
changed, or on an attachment with an addr

SIGNATURE:

all cther like empowered.

12. | hereby certify 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 oath; that | am an officer or director
e to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

o3 -

85 -

OR

Data

Daytime Phone #

1y SEerl0

CR2E034 (4/03)



OHachme =

S Siam)

POI0O0 1oL

August 15, 2003

State of Florida

RE: Three O’s Plus Food Market Inc.
Annual Uniform Business Report

Dear Sir:

I did not receive the original Uniform Business Report this year. I have only received
the enclosed late filing annual report.

Please waive the late filing penalty.




