2003 FOR PROFIT CORPORATION FILED

May 02, 2003 8:00 am

#

UNIFORM BUSINESS REPORT V(UBR)

-DOCUMENT# —P93000067248

1. Entity Name

THREE STARS SUPERMARKET CORPORATION

3 Secretary of State

Principal Place of Buginess Mailing Address

G-4142 FENTON RD. G-4142 FENTON RD.
FLINT MI 48507 FLINT MI 48507
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

av .?081990

05-02-2003 90117 041 ***150.00

10096707

HIIUIIIHHI)IIW!IIJNIIN)IIINIIHII!HHIIIINIIHIIIHIHIII!

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) NOT APPLICABLE Nol Aoplicabis
Zi G
P Country ap ountry 5. Certificate of Slatus Desired [} $a 73 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHULTZ, TIMOTHY Street Address (P.0. Box Number is N '1 Acceptable)

: ree ress (P.O. Box Number is Not Acceptable
9201 N.W. 22ND AVE.
MIAMI FL 33147

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepgt

Signature, typed or printed name of registered agent and ilg if applicable.

(NOTE: Registsred Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution.

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ML 0 O elete L [ Change T Addition | &
NAME SCHULTZ, TIMOTHY NAME S
streer aporess | 9201 NORTHWEST 22 AVENUE STREET ADDRESS g
orv-sr-ze | MIAMIEFL CITY-ST-2IP g
Tk _ 1 Delete TITLE [l Change ] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-7P

TMLE 3 Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS ! STRELT ADDRESS

CITY-ST-2IP CINY-ST- 2P

TITLE O pelete TITLE Ol Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

OITY-S1-219 CITY-51-271P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CITY-61-2p

TITLE 1 petete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or truse efnpowered 10 &,
changed, or on an attachment with an Addregs, with all ot

12. | hereby certify that the infarmation supplied with this filing doses not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. ! furlher certify that the information
indicated on this report or supplemental gemart is frue and accyrate and that my signature sh'él\hha @ eTsame |
607, Flop

erg) effect as if made under oath; that | am an officer or director
Flatutes; and that my name appears in Biock 10 or Block 17 if

t—30-03 B/o~-Deo-Fidy ;

SIGNATURE:

fet d \ /
70F SIGNING OFFICER OR DlnEt:'ron i Date Daytime Phona #




