. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P94000072129 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
J.T.0., INC. ccrciary o atc
~ . 01-29-2000 90134 013 ***150.00
Principal Place of Business Mailing Address
QLEY'S MARKET CLEY'S MARKET
3891 46TH AVE. I8 46TH AVE. VUL B U
ST. PETERSBURG FL 3374 ST. PETERSBURG FL 33714-3842 T
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & Stale 4. FEI Number || Applied For
50-3274331 v
Zip Country Zip Country " ) $8.75 Additionat
5. Cerlificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N - - S - - - vemer . ] Names. oo oL [ USSR .- — o -
; AYYASH. ISW ABU Street Address (P.O. Box Number is Not Acceptable)
E 3891 46TH AVENUE N
| ST. PETERSBURG FL 33714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
~ Signature, typed or printed name of registered agent and tide if applicabie. (NOTE: Registared Agent signature required when ramnstating} - _ DATE " .

9. This Eorporalipn is eligible to satisty its Intangible FILE NOWI1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May ée
Tax 1|img reauirement and elects to do so. -~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Defete TITLE _ [ Chenge [ Additior

NAME AYYASH, ISHAQ ABU . NAME

STREET ADDRESS | 3891 46TH AVENUE N STREET ADDRESS

arv-st2e | ST. PETERSBURG FL 33714 CITY-ST-2P

e VP O elete TITLE ‘ [ Change [} Addilior

NAME ALBARGAUTHI, HUSNI NAME

sTReET ADDRESS | 4102 BAYSHORE ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CITY-ST-1IP .

TME P 1 Delete THE, O Change [ Additios

|- NAME. SOANDIL, JAMAL — o o . e s e e M | L e e .
sTReet anoress | 775-N-VILLAGE OR. #1018 STREET ADDRESS =

CITY-ST- 2P ST. PETE FL 33716 CIvy-5T-ZIP

TITLE 1 oelete TMLE [ Change  [] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7P

TImLE T ] Delete TITLE [JcChange {77 Additior

NAME ol o NAME

STREETADDRESS | . . STREET ADORESS

orv-stze | CIY-§T1-2IP
TMLE ’ (1 Detete e [1 Change  [J Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stzp” | OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report iggrue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer ¢r director
of the carporation of the receiver or trustegZGmpfwered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if

ssAwith all other like empawered.

R EOUTRG | ot -2h-94 AL

: =i teh L i @a\-\( \ \4 I ‘77!L’; 'b—(}"

AHD TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR r Dats " Dayns Phona § ﬁ el
- L ?

o



