2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT # P02000050617

1. Entity Name

ST. JUDE GROGCERIES INC.

T}

Secretary of State

02-12-2003 90114 020 ***150.00

Principal Place of Business
19275 CORTEZ BLVD
BROOKSVILLE FL 34601

Mailing Address
4106 IMPERIAL EAGLE DR

VALRICO fL 33594

2. Principal Piace of Business

3. Mailing Address
19275 CORTEZ BLVD

VRO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IB/CHECK HERE IF MAKING CHANGES

City & State

BRUOREVILLE, FL

4. FEl Numpe Applied For
5 ‘iq—”&)é 78021 Not Applicable

Zip Country

3Z&) 601 Country

$8.75 Additional

5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e e e e N R R M T CHACKO™ V

Slreelt @dﬂ r%sg (P'B'Sﬁ'ﬁwer Eﬂ%}%cemable)

ABRAHAM, CHACKO V
4108 IMPERIAL EAGLE DR
VALRICO FL 33504

- - - . -— - -

Cty BROOKSVILLE FL | 24881

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

the obligations of;q?tejd agent,
SIGNATURE e K

Signature, typec or printed name of ragistered agent and tite if appficable.

(NOTE: Registered Agent signatura raquited when reinstating)

02/o7 /0%

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TNLE PST O Delste TMLE PST CXChange [ Addition

NAME ABRAHAM, CHACKO NAME ABRAHAM, CHACKO V

streeT aooress | 4106 IMPERIAL EAGLE DR STREETADDRESS [ 919275 CORTEZ BLVD

crv-st-ze | VALRICO FL 33594 Ciry-57-2P BROOKSVILLE. FIL 34601

TITLE [ Celete TILE i [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TILE [ change [ Addition
—~HAME e e T D TR - e R HAME = Z

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 Defete TILE O change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that;_he information supplied with this filing does not
indicated on this repert or supplemental repert is true and accurate
of the corporation or the receiver or trustee empowered 1o execute 1

changed, or on an attachment with an adgress, with all other llke empowered.

SIGNATURE:

qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0,3/07,/43 25D ~737~IED

Date Daytime Phone #

CR2EQ34 (10/02)




