g FILED

2003 FOR PROFIT CORPORATION g
—
[ ]
UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am §
DOCUMENT # P02000128907 - ecretary of State -
1. Entity Name YR : 04-02-2003 90104 022 ***150.00 '
ALL CONVENIENCE STORE’ INC. o 09-02-2003 90174 013 ***550.00
Principal Place of Business " Mailing Address
412 3. PARAMORE 412 S, PARAMORE _
ORLANDO FL 32005 ) ) ___ORLANDO.FL.32005 ~— — = = = e
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. ' Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State- City & State 4. FEI Number - Applied For
: 27-1Y<094y | Not Applicable
ap Country i Country . Cartifcate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
. Name
KHAN, HASSAN o Street Address (P.0. Box Number is Not Acceptable)
412 S. PARAMORE
ORLANDO FL 32805
n
City FL Zip Code
8. The above namead entity submita this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
e L e e e e ._i_... Pt —:“'- e 2w o L s e .- L. e - I =
SIGNATURE '
Signature. typed or printed name of regis_[ared agent and tifle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $550.00 . ) :
. 9. Elect ign F i
After September 10, 2003 Fee will be $750.00 $£:t'23n%ag$:?;uﬂg: neng 0 -.éi?d-gﬁohv;:g SBe
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ., |DPST : ' (1 Dekete THLE O Change [l Adcion | &
NAME - KHAN, HASSAN : NAME . =+
stReeT acoRess 1412 S. PARAMORE STREET ADDRESS §
orv-si-z¢ - |ORLANDO FL 32805 CITY-§T- 2P u
L)1 SO S v o _ DOoekete-- _TME : [ Crange [ Addition 5
NAME ‘ NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detste TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS - STREET ADDRESS
CiTY-S1-2IP } CITY-ST-2IP
TITLE [ Delste TITLE * [OChange [ Addition
NAME T em—— e T PAME s e - I
STREET ADDRESS | - STREET ADDRESS o )
GITY-5T-2IP CITY-5T-2IP
TITLE 1 celate TITLE {7 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ GChange ] Addition | =
NAME : . NAME
STREET ADDRESS STREET ADDRESS I
CITy-§T-71P CITY-ST-ZIP ¥
12, | hereby certifg that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information ‘
indicated 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 corparation or the receiver or irustee empowered toc exacute this rgj reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like g .
\ r
' . } 7~ r
SIGNATURE: ___SIGNA IRED R-28-0> Yo~ Y-y
SIGNATURE AND TYPED GR PRI NAME OF SIGNING OFFICER GR DIRECTOR Tate Daylims Phone 4




