2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT # P94000014352 ' Secretary of State

1. Entity Name 01-06-2003 90072 020 ***150.00
BILLY'S MARKET, INC. '

Principal Piace of Business Mailing Address
464 SW. AVENUE E 464 SW. AVENUE E
BELLE GLADE FL 33430 BELLE GLADE FL 33430

- ARG

2. Principg] Place of Business
Rilly 5 Magked Yy sw AVE E

Suite; Apl. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
Pe4 Sw, ANE £

City & State ' City & State . 4. FEI Number Applied For
Gelle Aade  Flovida )l C)’\‘wac", L ovieAd= 65-0478345 Not Agplicatie

Zip ! Country Zip Cfountry $8_75 Additional

3 34, 20 u 'S"A , 33?3 0 M S' 44 ' 5. Cerlificate of Status Desired 0O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_—— - ——— - - -- - Name -
FRASER, DUNCAN CPA Street Address (P.O. Box Number is Not Acceptable)
660 LINTON BLVD. #207 _
DELRAY BEACH FL 33444

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE-“/%QFW ‘4{'(& - GflS_Cah /}’Lf — Managw /—Y_ 2003

Signature, typed or printed nama of registered agant and litle if applicable {NOTE: Registerad Agent signalure required when reinstating) 4 DATE

H
At My 3, 2105 Foe wil o $650.0 5 Eecon Carpagn Francig  $5.00 wy
rust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 pelete TITLE [ Change [ Addition
HAME AL, GASSON NAME
streeT aporess | 464 SW AVE E STREET ADBRESS
crv-st-ze | BELLE GLADE FL 33430 CITY-ST-2IP
TILE D 1 Detete e [ Change [ Addition
NAME HANAN, AYYAD NAME
STREET ADDRESS | 464 SW AVE E STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 CITY-ST-21P
TITLE O pelete TTLE [ Change [ Addition
NAME MAME | _ . _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-5T-2IP
THLE O Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerag.

-t APART e .
SIGNATURE: MNATMMRE@U;@Q&@? Ava — /=9~ 2003 (<)) 09k-3293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OﬁCEH OR DIRECTOR Dala L&mime Phidne #

CR2EQ34 (10/02)




