s

i“2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079967 Mar 14, 2001 8:00 am
*- Sy e Secretary of State
ALLN-ONE CONVENIENCE, INC. ,
! 03-14-2001 90503 036 ***158.75
Principal Place of Business ) Mailing Address
-1 810:5:-PARRAMORE . AVE _ . 910 S. PARRAMORE AVE
ORLANDO FL 32605 ORLANDOFE-32805:3841 C— s FW v
e a T T e
q\@ - S - Pw¥Yumove L6 S - Ruvramdst
QIE S - PaxxamoYe MNe| Q16 S Pavramore bve
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L e - -
City & State : City & State — 4. FEI Number Applied For
ODRLAD T L onRLAanbdd FiL- 59-3211256 Not Applicable
Zip Country Zip Country . . E/ $8.75 Additional
3 . f 8] - h
3 Q% Q 5 &xa nqe 3 o % oS O anhqe 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
Name
JIVANI, SOHIL Street Address (P.O. Box Number is Not Acceptable)
2123 S. KIRKMAN RD. #178 :
ORLANDO FL 3281t:%7 ¢
L
City FL Zip Code
8. The above named entity submilsgthis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. \.‘
, SOHIL Tivaa) Y“QK(,\’\ 1V 220 |
SIGNATURE e
Signature, typad or printed name of registored agent and title if applicable. {NOTE: Registered Agant signatura requirec when rainstating) /A\ DATE -
— — — el T T x S R
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15°$150.00 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Er\ecnon Campaign Financing O $5.00 May Be
o ust Fund Contribution. Addad to Fees
{Ses criteria on back) a Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE S 1 Delete TmE * O chenge [ Addtion | &
NAME JIVANI, SOHIL HAME 2
street aDDRESS | 2123 S. KIRKMAN RD #178 . STREET ADDRESS §
on-s1-29 %, |- ORLANDO . FL 32811 CITY-ST-2P 4
[ . U wbeia Ty - o T
TITLE HE [ Delete TITLE [Jchange [ Addition | ©
NAME e NAME
STREET ADDRESS STREETADDRESS™| =
Ciry-ST-2IP CITY-ST-2IP
mE . . " O Dekete e - [JChange [ Addition
NAME NAME ‘ e
" STREET ADDRESS STREET ADDRESS t )
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIF CITY-5T-ZIP
MLE 3 Delete TME [ Change [ Addition
NAME NAME . ) S P
STREET ADDRESS ) e STREET ADDRESS - coes =T ) o
el 2 G R ’ CITY-§T-2IP
TIILE [ Delete TME [ Change O Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CITY-S5T-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption statec in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoy
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an addresg, witfiall other like empowered.
: S| AN
"IGNATURE: S SoMTL- P Jwwni meoda W Lot 252-63¢s|
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg # ;l




