2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

FILED
Mar 31, 2003 8:00 am
Secretary of State

DOCUMENT # P02000111156 03-31-2003 90146 009 ***150.00
1. Entity MNama
FAST STOP FOOD STORES 111, INC.
Principal Place of Business Mailing Address
620 E MEMORIAL BLVD 620 E MEMORIAL BLVD
LAKELAND FL 33601 LAKELAND FL 33801
I A ROE R
Suita. Apl. #, atc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING.CHANGES - ior e v =
~FCwEsme = T 2. FEI Number > Applied For
1b—tH )~ 6&7’ % Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired [ gg'gesqﬁ“"“a'
N 8. Name and Address of Current Reglstered Agent 7. Nlmo and Addrass of New Registered Agent
s e oo Neme T T T T T IoIITTIoo T T
SAUD - P N R [ e SEOU [
. o Streat Address (P.O. Box Number is Not Acceptable)
820 E MEMORIAL BLVD )
LAKELAND F1. 33801
. . ) City FL l Zip Code

_ the obligations of ragistered agent,

8. The’above namad antity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

SIGNATURE y
. Signatune, typed or prited neme of regisiered agent snd iiie if applicehle. {NOTE: Ragt Apan sif Taquired when riavatating) L DATE
% . FILE NOWM! FEE IS $150.00 . ) .
Y i 9. Election Campaign Financing . $5.00 MayBe
* * After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable 1o Florida Department of State

ADDITIONS/CHANGES TO OFFICEH;S AND DIRECTORS IN 11

0. - QFFICERS AND DIRECTORS
E D .. [ Detets e ] ) O change [ Addition | &
i R L Lo N . U F PR il LI - e St | SRS B it Tl e —— = — P — -
NAME SHAHRAM, SAUD ] L NANE g
staeer anoaess | 820 € MEMORIAL BLVD i STREET ADIRESS é
CITY-5T-2P LAKELAND FL 33801 CITY-S1-2IP b
me . : [ Delete e Cdcrange [ Addition g
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ~ | omestae
e R O pelete - Ol Change [ Addition
| omame b —a o ME, ]

STREET ADDAESS STREET ADDRESS - :
Coy-sT.2p CITY-ST-2P
TME O petere mE [ charge [ Adition
NAME ’ NAME
STREET ADOAESS STREET ADDRESS
CIY-S1-7p - CTY-51-2F
TIME O oetete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oTY-S1-2P CITY-5T-2P
TILE O oelete TME DOl crange  [3 Addition

| wamE — NAME

. v - . g+ g . e = wa, Y- © et e - TN - -

STAEET ADDRESS - STREET ADGRESS T — - e ST
CITY-5T-2P R CITY- ST-21P

changed, or on an attachment with an address, with all other like empawered.

12. | heraby certity that the information supplied with thig lillng does nol qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thai the infarmation
ingicated on this report or supplemental 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 of the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/4
SIGNATURE: _ o825 REGAURE iyt am

3—8-3  4i% 678 467

Deyhme Phone #

. mmznﬁmoﬁncmo«mmm




