FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

A f State
DOCUMENT #  P93000079967 o Secretary of St
1. Entity Name : 3 ¥ 01-13-2003 906355 022 ***150.00
ALL-IN-ONE CONVENIENCE, INC. 5
Principal Piace of Business Maliling Address
916 § PARRAMORE AVE 10530 ROSEMARY DR
ORLANDO FL 32805 BONITA SPRINGS FL 34135
I o MR ACH AT
Suite, Apt. #.i_etc‘ Suite, Apt. #, elc. 7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-321 1256 Not Appiicable
Zp Country Zip Couniry 5. Certificate of Slatus Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T Name
JIVANI, SOHH '

Street Address {FP.0. Box Number is Not Acceptable)

AITSTHREMANRB8 A © 5 2, ¢ Rom%&

OREANBG-FE-BQ&H B"“‘RSP’"*’T FL 3038

City FL 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
ke Signature, typed or printsd name of registered agent and title if applicable (NOTE: Registered Agent signaturs raquirad when reinstating) DATE
Aﬂ:r"iﬁanN‘?\g(;:); '::Esv:ﬁlﬂsgsgg 00 9. Election Campaign F.inancing $5.00 Mmay Be
’ - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s 1 Delete TITLE [ crange [ Addition
NAME JIVANI, SOHIL NAME
STREET ADDRESS | 4R3-S KIRKMAN-RD #1478 1 0530 Rosammn& Qo § srmecraooness
orv-sizp | ORANBEFS2811 pondo. Sprnas 0 Tpizg | orv-srae
TILE P " O Deete TiILE [JcChange  [] Addition
NAME JIVANI, SOHIL NAME
STREET ADDRESS | 2 123-SHIRKMAN-RE¥8 10530 Rose(m:uaﬂ.( STREET ADDRESS
CITY-5T-21P 0 1 QONQZ\. QM FL taxg | omv-srze
me L) - [ Delete TITLE [C)Change [ Addition
NAME ’ NAME . .
STREET ADDRESS STREET ADDAESS -
CiTY-ST-7IP GITY-5T-2IP
TITLE O petete TITLE [IChange (7 Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pefate TME [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or tha receiver or frustee empowered to execute this report as 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 gdress, with all other like empowered. \ u' o ,—}

s 1 [ E - J— .k
SIGNATURE: __ S MATHRE = O RIED TAn o k?_Ooq_-— 252 5300

“+

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane 4

al

AV

CR2E034 (10/02)



