FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . May 02, 2003 8:00 am

Secretary of State

05-02-2003 90425 045 ***150.00

DOCUMENT #P02000104122

1. Entity Name
KULSUM FOOD MART,INC.

{1

2. Principal Place of Business 3. Mailing Address
. 1441 E FLETCHER AVE| 1441 E FLECTCHER AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 145 SUITE 145
City & State City & State 4. FEI Number Applied For
TAMPA, FLORIDA, TAMPA .FLORIDA 06-1652114 Not Applicable
Z§3 612 Country Z3|p3 612 Country 5. Certificate of Status Desired O l§ese' gfqﬁg:;“mal
: S 7. Name and Address of Current Registered Agent

KURJI ,HAMIDA
Street Address (P.O. Box Number is Not Acceptable)

1441 E FLETCHER AVE SUITE 145
Ci i
Y pAMPA FL 33%%%

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 Florida. | am familiar with, and accept
the obligations of registered agent. ’

o A e——7, Acesite {4
~STENATURE /" / 04-~24_ 29003
-~ " Signat d or printed name of regislered age itie if appicable i {NOTE: Registerad Agent signalure required when remstanng) D v [
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTCRS

TTLE PSTD

wme v, |KURJFI, HAMIDA

smeeraooress (1441 .E-FLETCHER AVE SUITE 145
erv-si-ze-  |TAMPA, FL 33612

STREET ADDRESS

TITLE .
NAME

STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CITY-ST-2P

Soimy-stap L

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

HLE
MAME:

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

STREET ADDRESS ;
CHy-81-ZIP ; CITY-57- 712

@G@E ot SO 2 =2 % | 04-24-2003

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other itke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Date Daytime Phone #

Va

CR2E034B (12/02)

“MName—;———= T



