2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079967 el

1. Entity Name

ALLAN-ONE CONVENIENCE, INC.

/

Principal Place of Business

410 S. PARRAMORE AVE
ORLANDO FL 32805

Y

Mailing Address

910 3. PARRAMORE AVE
ORLANDO FL 32805

Y

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90054 040 ***550.00

L

|

TN

2. Principal Place of Business 3. Mailing Address

C‘\[Q < - Yurramove 16 S Pasyamort i

Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NCT WRITE IN THIS SPACE
L0 LB '

City & State City & State 4. FEl Number Applied For
ORLV-[ P LAY OV LAND O v L 58-3211256 Net Applicable

Zip Country ip Country " . $8.75 Additional

3 ; % O 5 O¥an % e é 2 80 5 ©yxnqe 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIVANI, SOHIL
2123 S. KIRKMAN RD. #178
. ORLANDO FL 32811

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

City Zip Coce
3 FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printet name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremant and slacts to do so.
(See criteria on back}

e

Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE S 1 Detete TITLE [ Change [ Addition
NAME JIVANI, SOHIL NAME

STREET ADDRESS | 2123 S, KIRKMAN RD #178 STREET ADDRESS

CiTY-8T-2IP OHLANDO FL 328“ CITy-5T-2IP

e Pryearnd end O Delete e O change (3 Addition
NAME Tavant [, S OoWI - NAME

STREET ADDRESS | " § 272.65 & e AW Ry A 136 STREET ADDRESS

CITY-ST-2IP 8RLAnpT L 32 Bif CITY- 5T-2IP

TITLE ] pelete TITLE [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 3 pelete TITLE [ change  [1 Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZP

TINLE [ Detete TITLE _ [ Change 3 Agdition
NAME e .. —— — e o - T - NAME - e . : o
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE 1 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment wi addr

SIGNATURE:

Il other like empowered.

A\

Aesect 5

Mol - Y22 -2022,
Yt3-252-57200

" Date

Baylime Phone #

L e



