Py .

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

DOCUMENT #  P95000049394

1. Entity Name

K & J FOOD STORE, INC.

UNIFORM BUSINESS REPORY (UBR) Secretary of State

02-26-2003 90135 015 ***150.00

Principal Place of Businass  * Mailing Address
2043 GRAND BLVD 2043 GRAND BLVD
HOLIDAY FL ME04546 - HOLIDAY FL 346890-4546
2. Principal Place of Business 3. Mailing Address .
[ Suite, Apt. #. etc. Suite, Apt. #, elc. {0 CHECK HERE IF MAKING CHANGES
| —
City & State City & State 4. FEI Number Applisd For
’ 59-3322 149 Not Applicabis
Zip ‘Country Zip Country " . $8.75 additional
f
_ 5. Ceriificate of Status Des:red 0 Foo Required
6. Nama and Address of Current Reglslemd Agent ‘7. Name and Address of New Rggsllrcd Agont
S = =z o mew o fSNAME L e L
GANDH' BHARATKUMAR ¢ Sireet Address (P.O. Box Number Is Not Acceptable)
2043 GRAND BLVD '
HOLIDAY FL 34590-4546 _
City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing Its registered office or registered agent, or both, in ke Siate of Florida. 1 am famillar with, and accept
the obligations of registerad ggent.
SIGNATURE
Sighative. typad of printed name ol registensd agent and ite if apphcable. (NOTE: Ri-u‘ﬂzmdﬂann:'qnnn requirad whon reinstating) DATE
FILE NOWIH! FEE |S $150.00 . ' 9. Election Carmpaign Financing 55_00 May Ba
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes
‘Make Check Payable to Florida Department of State
10. ° ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " | PD . O petete me O chenge [ Aceiton |
wae | GANDHI, BHARATKUMAR C NAME g
sTReeT ADoReSS | 2043 GRAND BLVD STREET ADDRESS 3
-| err-stze | HOUDAY FL 34690-4546 oTY-51-7¢ 8
ThE VsSD O Delcte me ] change L3 Adaltion g
NAME GANDH, NIRANJANABEN B HAME
steeETAnDREss | 2043 GRAND BLVD ' STREEY ADDAESS
arv-seze | HOUDAY FL 34690-4546 ar-st-2
e [y O Delete me ’ ) i O Change [ Aadition
NAWE T ) T T TS - - cam e s WoMAME — o ) oo e
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2P CIEY-ST-2IP
THLE 3 Datete TmE Ychange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-29 _ CITY-ST-21P
me [T velete TE : DO crange [ Additien
NAME NAME
STREET ADDRESS - STAEET ADORESS
CITY-ST-21P - ' CiTY-ST-2IP
e 3 oetete ILE [ Crange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florlda Siatutes. | turther certify that the information
Indicated on this répon or supplemental report is true and accurate and that my gignature shail have ihe sama logal effect as if made under cath; ihat | am an officer or director
of the corporation of the receiver or frustae empowared 10 exacuta this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,
Vig-03 - (729 937.6764
Oate Dayrime Phona ¥




