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2002 UNIFORM BUSINESS REPORT (UBR)

wph - a

DOCUMENT #

1. Entity Name

P0O1000112805
RAINBOW FOOD MART OF TARPON SPRINGS, INC.

Principal Place of Businass

7767 BRISTOL COURT N
§T. PETERSBURG FL 33709

Malling Addrass
7767 BRISTOL COURT N
S7. PETERSBURG FL 33709

2. Principal Place of Business

3. Mailing Addrgss

Suite, Apt. ¥, eic.

LMW-MF‘_W.——‘-'_.“__H_ —

Suite, ApL. #, et

FILED

(03-07-2002 90018 023 ***150.00

(T

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am
Secretary of State

bl

Cily & State Ciy & St e = T AT FEINGMbeT === tme—ers e T TApnied Forem
-375 395 Not Applicable
Zp Countey Zp Country - §. Certificate of Status Desired O fz';fqm”"“m
5. Name and Addrass of Current Registered Agent. __ 7. Name and Address of New Reglaterad Agent  _
T T e, oL P e e e T s — == Nams == —— T T s s e ——
ORE’ D Street Address (P.0. Box Number is Nat Acceptabls)
7767 BRISTOL COURT N
ST. PETERSBURG FL 33709

City

FL I Zip Code

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

SIGNATLRE
Sonaturd, typed or einiad rame o regitarad Bgont nd Lie if appicabile. {NOTE: Ragislerad Agant sigrature requinsct wihan reingtating) DATE
= S . s DN X ' T N T B
Tax filing requiremant and sefects to do §o. After May 1, 2002 Fee wiil be $550.00 ) Trust Fund Contributi g $5.00m
(Se criteria on back) O Make Check Payable to Department of State rust Fund Contribution, 0 Addedto Fees
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
WLE * | PVST O Detere TmE Dchnge  (JAdcttion | 5
wee | HYMORE, KHALID NAME 8
streeranorek [ 7767 BRISTOL COURT N STREET ADDRESS 3
omy-st-ze .+ ST. PETERSBURG FL 33709 CiTY-St-zp g
TRLE D LT Deleta TTLE [lchangs O Addition | &
NAME HYMORE, KMALID NAME
STREETADORESS | 7767 BRISTOL COURT N STREET ADDRESS
crv-st-2¢ | §T. PETERSBURG FL 33708 : GTY-5T-29
Tme O oetets e O Chanpe [ Addition
e M R . = LG [Ty SR S msme oo ool
STREET ADDRESS STREET ADDRAESS
CHY-ST-21P CrY-ST-2F
L el S —— ==l Delgts P TRLEimr J e s T o ~~E]-Grange— [ Additicn -|-

NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P
TITE [ Detete TME 3 Change (T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7-2P
me ] [3 oztete J me DI Change [ Addition
NAME e NAME
STREET ADORESS | . STREET ADDRESS
CrTy-51-21p P CIrY- 572

SIGNATURE:

i

&ccurate and that my signature shall have the same legal ol

v o

i ¥ :.f. x ": D\' ot }“\ott;

I &1 as if made under cath; that | am an officer or director
of the corporation of the recaiver or trusles empowared to executa this report as required by Chapter 607, Fiorida Staltutes; and [hat my name appears in Block 11 or Block 12 i
changed, of o an atlackment with an address, with all other like empowered,

13. ) hereby certify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07’{3)(0, Florida Statutes, ! further certify that the information
indicated or'this report or supplemsntal report is true an

2Af2ailez 727 ¥¥?a L3

SIONATURE AMD TYPED OR PAINTED NAME OF SIGNING OFFCER OR IMRECTOR

Date Daytime Phone #




