FILED

2003 FOR PROFIT CORPOELATION 3
UNIFORM BUSINESS REPORT (UBR J gl 17, 3003 ?1&0 am i
DOCUMENT #  P02000035678 ceretary o >
1. Entity Name o 07-17-2003 90035 011 ***558.75
BOSNIA FOOD STORE, INC.
Frincfpaf Piace of Busingss Mailing Address -
6835 4TH STREET NORTH 6835 4TH STREET NORTH
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702
2. Principal Place of Busingss 3. Mailng Address ““"“’ ”I“"l l'l" Ilm "”["m "'I”’m "”l "m i"ll ||" ml
6502 4 ST N. 6508 4 ST N.
Sulte. Apt. #. etc. Suite, Apt. #,elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Ool-0 é T4 L.9R Not Applicable
i ‘ Caunt T b i
ap Gouniry Zp quniry 5. Cerlificate of Status Desired O $8'75 'Qfdd'“mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ s ) T - Name : e
A ‘0\11[_3, RE - o - | Street-Address. (P.O._Box Numkerjs Not Acceptable) o= o - -
6835 4TH STREET NORTH o
ST. PETERSBURG FL 33702 6 508 l?t Sj' N
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘ B Signature, typad or printed name of ragistared ag.enl and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
. 9. Election Cam n Financin
Atter May 1, 2003 Fes will be $550.00 Trost Fung Conbution. ey e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - T Delete TITLE O change T addition S_
NAME DELIC, DAMIRA NAME =
street ookess 16835 4TH STREET NORTH STREET ABDRESS 3
orv-si;zp |ST. PETERSBURG FL 33702 £ITY-ST- 24P =]
o
TILE VP [ Delete TME [ Change [ Addition 5
NAME HALILOVIC, RESAD ‘ NAME
sTrReET aDoRess |6835 4TH STREET NORTH STREET ADDRESS
crv-st-2¢ 18T, PETERSBURG FL 33702 CITY-ST-2P
THTLE [T Delete TITLE [ Change [ Addition
C=NAME = 2=zt e e e o e o e o e - e e B NAME -1 - - -
STREET ADDRESS STREET ADDRESS
omy-sT2R e = . S _CITY-ST-2%... N S ——
TILE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE O oelete TNLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2pP CITy- ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21p CiTy-$1-2IP
12. | hereby cerify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the informatien
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 of the raceiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
[Ny @ h)
AT ORI 0y == R -
SIGNATURE: __ OVATCIOMUIRGNIRERAMQA Detie.  6-13-03 _(127)524-3292
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




