2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR)

11

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

WEST SHORE FOOD STORE INC

01-17-2003 90028 037 ***150.00

P02000025369

LAV RV N QIR R &1

Principal Place of Business
6106 S WEST SHORE

TAMPA FL 33618

Mailing Address
6106 § WEST SHORE

TAMPA FL 33618 "

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile. Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
o\- ol \4p ‘0 q Net Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $B8-75 Additional
Fee Required
6. Nams and Address of Current Registered | Agent 7. Name and Address of New Registered Agam
~ | s e s s e - i ~ f=Name. PO - P e
HASAN, ANWAR :
. Strest Address (PO. Box Number is Not Acceptabie)
6106 S WEST SHORE
. TANIPA FL 33816
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing
the abligations of ragistered agent,

ite registered affice or registared agent, or both, in the State of Flarida. 1| am familiar with, and accept

SIGNATURE
Signature, typec o pricted rame of (egistarnsd 0ot and Hta 1t apphtabie.

{NOTE: Registarad Apart signature requined wher remstating)

DATE

FILE NOW1iI" FEE IS $150.00 §
9. Election Campaign Financing $5.00 May Bo
& A!ler May 1, 2003 Feo will be $550.00 ] Trust Fund Contribution, Added 1o Fees
Make Citack Payable to Florida Department of State |
10, OFFICERS AND RIRECTCRS | 11, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ;
m T W 0 Delete WLE D change [ Addition | & -
Nan , AYMAN NAME . S
sTaeeT anbress 16108 S WEST SHORE STREETADDRESS z
orest-ze.  [TAMPA FL 33616 CTY-57-Z0P S [
mme (o [ Delete TME O change [ Addition ?:; ?,
STREET AGDRESS STREET ADDRESS
CITY-STe 7" CITY-§7-27
TITLE O Delete TME 7 Change [ Adcition
-1 NAME = - B L S S Sy 1Y — = 2 EPE e - — N
STREET ADORESS STREET ADDRESS
Cry-Si-2P . CIY-s1-2
me O oeteta WE Clcrange [ Acdition
o NAME Y [ - e . RN IS L A
STREET ADDRESS S1REET ADDRESS
CITY-81-2P Ti.51.20
TinLE £ Detese TInE O Change [ Acition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CATY-8T-21P CITY-ST-2P
TINE [ Deleta e O Change [ Adaition
NAME NAME
STREET ADDRESS STREETADORESS
CTY-ST-ZP CITY-ST-7P
12. | hereby certify thaithe informatian supplied with this filing does nat quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cenlity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an ofiicer or director
of the corporatlon or the receiver or truslee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
charged, ar on an attachment wilh an address, with ali other Iikeyypowered. N
ST 20! "&k SAEY \\ L\\
SIGNATURE: - MEAERNMAN SAT \\\o ¥
FED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Cata NV Doyt Prone ¢




