2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049392

1. Entity Name

E-Z SUPERMARKET, INC.

Mailing Address

7220 INTERNATIONAL DR.
ORLANDO FL 328198226
us

Principal Place of Business

€584 INTERNATIONAL DRIVE
ORLANDO FL 32819

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, etc. Suite, Apt. #, elc,

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90090 025 ***150.00

£0008876

AR TR

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
L 59-33 19821 Not Applicabie
i t Zi i
Zip Country i Country 5. Certificate of Status Desired O $875 A'ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMAD-EH‘ AHMAD $ Street Address (P.O. Box Number is Not Acceptable)
9539 WICKHAM WAY

ORLANDO FL 32836

City

Zip Code

FL

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

SIGNATURE

Signature, typed o prnted nama of regetered agent and title it applicable,

(NOTE: Ragstared Agant signature requirad whan rainstating)

DATE

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and alects to do so.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE (I change [ Addition
NAME HAMADIEH, AHMAD S NAME
street aocress | 9539 WICKHAM WAY STREET ADDRESS
CIry-s1-2IP ORLANDO FL 32836 CITY-ST-2IP
TITLE T [J Delete ITLE 3 Change [ Addition
NAME HAMADIEH, IMAD S NAME
sTreer ADDREss | 9539 WICKHAM WAY STREET ADDRESS
GITY-ST-2iP ORLANDO FL 32836 CITY-ST-21P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§T-2IP
TME ) Detete THLE B . __DOchange [ pddition
wve - 7 Tt T o TvoTo T = name T N T o '
STREET ADDRESS STREET ADORESS
CITy-sT-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADPRESS STREET ADDRESS
CHY-sT-2IP CITY-ST-ZIP
TITE 7 oelete TImE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
| CY-ST-ZP / CITY-ST-2P

13. | hereby certify that the informali
indicated on this report or syp
of the corporation or the rege
changed, or on an attachmg

SIGNATURE:

ue and accurate an
ered 1o executelb
Eempowered.

TR VRN VA TS
! R

" Tl A= LA
=t N LV T

pplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
i d that my signature shall have the same legal eltect as if mada under oath; that ) am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LD

/
su

Date Daytime Phona #

C:R2FN34 famal



