; FILED
' ~ Feb 21,2003 8:00 am
Secretary of State

02-21-2003 90170 018 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000038546

1. Entity Nama

DELTONA EXPRESS MART, INC.

Principal Place of Business
1159 EAST NORMANDY BOULEVARD-
DELTONA FL 32725

Mailing Address

1199 EAST NORMANDY BOULEVARD
DELTONA FL 327125

2. Principal Place of Business

3. Maling Address

Suile. Apt. #, etc.

Suita, Apt. #, atc.

(T

[0 CHECK MERE IF MAKING CHANGES

City & State Cily & Stale 4. FEI Numher Applied For
59—3321 122 Not Applicable
Zip Country Zip Couniry . » $8.75 Acditional
8. Certificate ol Status Desired a Fao Required
6 Name snd Address of Gurrent Reglsiered Agent~ -~ =——-=|-—=———====>—7.- Hama and Addrass of New Registored Agent=- . - .=~ 1.
) Name

PANNU, INDER A Strest Address (P.O. Box Number is Not Acceptable)
1199 EAST NORMANDY BOULEVARD ,
DELTONA FL 32725

‘ Cily FL l Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiar with, and accept

I the obligations ¢f registered agent.

-SIGNATURE

Sigmature. typad or (vinled nerne of registered agont and it if appicab

(NCTE: Fagistared Agant cignaturg raguired whar renslaing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2003 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PID [ belete me O Change [ Addition
NAME PANNU, HARJINDER § NAME
strect apoeess | 1067 PORTLAND STREET STREEY ADDRESS
arr-st.oe | DELTONA FL 32726 CIPy-§T-2p
niE O pele TTE [ changs (] Addition
NAME H NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
A_mmne. R P - i e e L 3-petéte CIME . e o m et ww et a ol -—.DEML-DM@‘D"
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T- 2P CITY-S1-2P
WE O petete e O change [ Acditien
NAME HAME
STREET AGDRESS . STREET ADDRESS .
CITY-ST-ZiP CIfY-S1-2p
THTLE [ Delete e O change [ Addifion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIvy-51- 2P CITY-ST- 2P
TTLE 3 pelete TnE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does nol guality for the exemnption staled in Section 1 19.07(3)(i), Florica Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and eccurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation or the receivar or trustee empowered 10 ute this report as required by Chapter 607, Florida Siatutes: and that my nama appears in Block 10 or Biock 111

changed, or on an attachmeni wilh an address, with all otp&y ke empowered.
Of2r-p3 40347

Daytime Phore &

SIGNATURE:




