FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 30192 045 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUME NT #P02000075468

1, Entl
SOU HSIDE FOOD MART, INC.

10100755

Pringipal Place ol Business Mailing Acdress

2234 FOURTH STREET SOUTH 2234 FOURTH STREET SOUTH

ST, PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

i T A L G
Sulte, AptL. #, elc. Suite, Apt. & eiC.

[0 CHECK HERE IF MAKING CHANGES

Gity & State City & State a. FEINUmDer Applled For |
- NS 097 EEC =Sl

e Country j Zip Country " $8.75 acdiional
5. Certificate of Stalus Desirec E| Feo Raquired
5. Name and Address ot Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Stréet Address (P.O. Box Number i3 Nol Acceptable)
4TH FLOOR :

MIAM, FL 33146

City FL P Zip Code

8. The above named enlity submity thig stalement for the purpose of changing Its registered office or regisiered agent. or both, In the State of Florida. |am famiar wih, ang accepl
the obligations of registered agent.

SIGNATURE
Sigruti M. typied O ik Parmd of Mg Sydnl e Ul § e catia . AMOTE: Péges it Agd iy ricuees whin wnilalng] BATE
9. Elaclion Campaign Finaneing $5.00 MeyBe
Trust Fund Contribulion. O  Added o Fees

; et e e
10. OFFICERS AND DIRECTORS T1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11 n
ting PSTD [ Delere me . CIGrenge [ Addiven | 8
NAME JONES, DEBBY D ’ g 8
sTEEtappEss | 2234 FOURTH STREET SOUTH SIRET ADDRESS g
oy-81.2¢ ST. PETERSBURG, FL 33705 . COv-5T-2p 5
TiTLE 3 Delete MLE O Change [ Addition g
NAWE NAME
STREET ADDRESS STREEY ADUIRESS
IY-51-219 . onY-§1.1P

E e T Detee e Ol Chamge () Additon
HAME HAME
STREET ADDRESS . STREET ADDRESS
ce-g1.2p Cav-51-0P J
T3 3 Detete THLE [ Crarge [ Agdivon I
NAME Nt . T e |
TR ADDRES | e e e e, TR ‘STREET ADDRESS
CY-51-29 cAY-st-np
e T Deiee e Octenge [ Addion
NAKE WAME
STREET ADDHESS STREET ABDRESS
iTY-51-20 CY-51-UP
e {7 oetee ThLE O Ctange (] Maiion.
Ham HAHE
STRET ADDESS STPEET ADDRESS
[iN-R CIV-51-2P

Indicated on this repon or supplemsntal réporl is and accurate and thal My signal effacl as If macde unger oath; that | am an ollicer or cirecior
of (he corporalion of tha recelver of iuglee empowerdd o gxecule this re; ffed by Chapler 507 Flonda Smuies 2nd thal my hame appears in Biock 10 o Biock 111F
changed, of an an altachment with an addrassywith all other llke

SIGNATURE:

12. | heretyy certlfy ihat the information supplied with lhg liling does not quality tor the exemplion stated tm 1 |Q OT(SXI) Florida Statutes. | further certfy thal the information
1l

MDY PED OR ‘: OF MGG DFFICER OR DIRECTOR Daw T : é,‘mmn i-—‘

\%



