2004 FOR PROFIT COPPORATION
UNIFORM BUSINES. REPORT (UBR)

DOCUMENT # po2000104122

1. Entity Name

KULSUM FOOD -MART,

INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1441 E FLETCHER AVE

3. Mailing Addiess
1441 E FLETCHER AVE

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90330 012 ***150.00

DO NOT WRITE iN THIS SPACE

.

i

e DO-NOT-WRITE

City & Slate. City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 06-1652114 ‘ Mot Applicable
3 3?(% 12 Country Z§’3 612 Country 5. Certificate of Status Desired . [ gi'giﬁi“gm"al

7. Name and Address of Current Registered Agent
Name

KURJT, HAMIDA -

IN THIS SPACE

StreeiiAdd{ess (P.0. Box Number is Not Acceptable)
.. 1441 E FLETCHER AVE

e

City

TAMPA,

FL

PEet2

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed name of registered agent and lile | applicable

INCTE: Registered Agenl signalure required when reinstaring)

DATE

9. This corporation s eligible 10 satisly its Intangible
Tax filing requirernent and elscts to do so.
{See criteria an back)

January - May 1: F’gé?-ia’;S’l 50.0

After Ma

© e T Amended UBR is'$61.25
" " Make Check Payable to Department

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

of Sfat
11. QEFICERS AND DIRECTORS
TLE PSTD £ TITLE 13
NAME "KURJI, HAMIDA HAME s
SIREEVADDRESS | 1 441 E PLETCHER AVE STAEET ADDRESS m
avsize . | TAMPA, FL 33612 ov- 5120 2
TME - - ) i : TITLE 3]
NAME NAME . &}
STREET ADDRESS, STREET ADDRESS
CITy-ST-2If CITY-ST-ZIP
TITLE TImE ’
NAME NAME ) . o ] _
— [ STREE FADDRESS | S5 e A e R R AR [ T r : ]
anv-sr.2e orv-51.2 DO NOT WRITE
THLE TIME : '
. e IN THIS SPACE
.| sTReET ADDRESS STREET ACDRESS ’
CITY-ST-2IP CITY-ST-2IP
e ’ e
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CIY-51-2P
TTLE TTITLE
NAME NAME
STREET ADDRESS STAELT ADDRESS
CIvy-sT-2Ip . CITY-ST-2IP
13.71 nereby certify that the information supphied with this filing does not qualiy for the exemplion stated in Section 118.07(3)(1), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
- attachment with an agdress, with all cther like empowered
o~ 70957
SIGNATURE: A — . //Ié/z{/ 73
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/ ﬁale Paytima Phone &




