2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000036524 Apr 26, 2001 8:00 am

1. Entity Mame

ecretary of State
SUPER STOP BRADENTON, INC.

04-26-2001 90297 037 ***158.75

Princinal Place of Business Mailing Address
6221 W. ATLANTIC BLVD 6221 W. ATLANTIC BLVD
MARGATE FL 33083 MARGATE FL 33063

us Us 958934

Suite, Apt. #, eto. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier 65‘0490672 Applied For
Not Applicable
Zi Countr Zi Countr i
k ¥ P Y 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
DENISE QURESHI
Street Address {P.C. Box Number is Not Acceplabie)
6221 W. ATLANTIC BLVD
MARGATE FL 33063
City g 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.
SIGNATURE
Sqnare, ypen of oreed name of regislered agent and title T applicable INOTE: Registored Agent signature reguired when remnstatng; DATE
Thig © retion i ible t isfy i i FILE MOWHT FEE I8 9150, — } : .
O e o™ | ey oo ety | 1O HecionComsnmrarcig  $5.00 vy
B i He ¥ JCLS tkich £ y a0 Wil 2 ahantl, .
ax fling requirement and slec | Ader AT, reewi o2 Trust Fund Contribution [l Added to Fees
{See criteria on back) O itake Chack Payahie io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Deiele TITLE wEST 8 cinge [ Acaition
NAME DENISE QURESHI A
siaee aboress | 6221 W. ATLANTIC BLVD STREET ADDRESS
crvsi2¢ | FT LAUDERDALE FL 33067 G- 57-2p
TLE J nelze TliLe [ Change [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-g7-218 CITy-8T-23F
TTLE [ Delete TITLE ] Crange [ Additicn
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTy-$7-219
TITLE ] Deiete TIFLE [ Change [ Aadition
NAME MANT
ST8EET ADGRESS SIREE] ALDRESS
CTY-8T-217 ClTY-81-4P
TiLE [ oelew TiLE O3 Charge [ Adeition
NAME MAKE
STREET AZDRESS STREET ADDRESS
CIIY-31- 4P CITY-ST-JIP
TITLE [ Delete TiTLE ] Change [ Addition
MeME NAME
STREET ADDRLSS STREET ADDRESS
Cliv-ST-2IP Ciy-§i-21P
13. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informat on
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or dirgctor
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block *1 or Block 1211
changed, or on an attachment with an address, with all other like empowered.
i 4 ]
Deﬁwo.e. &f/bugfg,\ Dm§g /2-.,5*9\5)1. Lfl”’%'()[ AY 172%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Dute Dargtinve: Prgnn &

CR2EQ34 (10/Q0)



