.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000026981 Apr 26, 2001 8:00 am
. Loy e ecretary of State
SUPER STOP #101, INC. 04-26-2001 90297 035 ***158.75
Principal Place of Business Mailing Address
621 W ATLANTIC BLVD 6221 W ATLANTIC BLVD _
MARGATE FL 33063 SHHTE-504— -
us MARGATE FL 33063
Us
Suite, Apt. #, etc Suite, Apt. #. etc, 1O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65'0402236 Appled Far
Mot Applicable
Zi Countr Zi Cauntr i
P i P uriry 5. Cerificate of Status Desired /N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUHESHI’ DENISE Street Address (P 0. Box Number is Not Acceptable)
6221 W ATLANTIC BLVD
MARGATE FL 33063
City o Zip Code
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.
SIGNATURE
Sigrature. tyned o prirtec nomg of “egisered agent and s I app’cabe (NOTE: Registered Agert sigrature recuired when resizlrgy DAIE
i ati liggi i ngint FILE NOWIT FEE IS $150. . . ) )
9. ;{1.sfﬁ$\rporat|qn is el \tglb\j l(lj sa:twslfydts Lmangwo e il R iL; . E) ;’a{}} FER !151;)'1295?0 i 10, Election Campaign Financing $5.00 May B
£ . £ 3 v - e ¥ Eu H i H = i = J“ o ; T H
ax filing reguireraent an alects 1o do so Aft ; Ay i, Fae will be $550.00 ) Trust Eund Contribution. 0 Added to Feas
{Sae critaria on back) U Make Chieck Payanls 1o Depariment of Siale
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HiLE DPST ] Deiete MILE O change [ adaition
v QURESHI, DENISE ha
STREETADCRESS | 6221 W ATLANTIC BLVD STREET ADDRESS
CITY-57-218 MARGATE FL 33063 CITY-ST-2IP
TTE O Delets T (O chemge [ Additior
MANME HAME
STRELT ADDRESS STREZT AUDRESS
Gy -ST-71P CIry-81-241P
TTLE [ belee TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
GITY- 5T 2P CHTY -ST- 2P
TITLE [ Delete [HI3 [ Change ] Additicn
NAME HAME
STREET AJDRESS STREET 4DORESS
CITY-5T-2IF CITY-ST- 7P |
TITLE [ Delete TITLE [ Cnange [ Aduicn
RAME NAME
STREST ADDRESS STREET £DORESS
CITY-5T-7IP CITY-ST-2tP
TITLE [ Delete TULE O Change [ Addition
HAME HAME
STREET ADDEESS STREET AJDRESS
CITY- §T-2IF CITY-§1-21P
13. | nereby certify that the information supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cedtify that e information, :
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under catiy, that | am an cificer or director
of the corporation of the receiver or trusteg cmpowered 10 execute this report as required by Chapter 807, Flonda Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
;o al
r. - ‘ A T f . i . 4 3 - ;
DQ/}/W /&Mdﬁ i o aise d/u.r% l?( G~15-0( 95‘?—‘!77‘ G225
r—SlGNATUHE AND TYPED EH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - Cate

Loyt Te Phons #

CR2E034 (10/00)



