2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051371 FILED
1. Entty Name Jan 19, 2000 8:00 am
SUPER STOP UNIVERSAL STORES, INC. Se cretary of State
" ' . 01-19-2000 90160 035 ***150.00
Principal Place of Business Mailing Address
5922 TURKEY LAKE RD 5922 TURKEY LAKE RD
ORLANDO FL 32819 ORLANDO FL 328194202
e T TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0597848 Not Applicable
aip Country Zip : Country 5. Certificate of Status Desired O ig‘gesqlﬁged;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’ ’ o
REDDY KUCHAKULLA DAYAKAR Street Address (P.C. Box Number is Not Acceptable}
5922 TURKEY LAKE RD
ORLANDO FL 32818
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its regislered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla it applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
g scs gt " | atir MAY 3 2000 Feo wiine sssboo | ' EeionCempioninencing - $5.00 oy o
= ) ’ - Trust Fund Contribution. O Added to Fees
{See criteria cn back) K Make Check Payable to Department of State
., QOFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P 1 pesete TILE [Jchange [ Addition
NAME REDDY KUCHAKULLA DAYAKAR NAME
sTReeT AnoRess | 5922 TURKEY LAKE RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE O elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTE O oelete TE [ Change [ Addition
NAME ] _ i o e .
STREET ADCRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-$T-2IP
TITLE {3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. | herebywcert‘\fy that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signalure shall have the same legal effect as if made under oath; that | am an officer o director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Kcrlon o7~ 24887
¥

bate Caytma Phone #

e

SIGNATURE: __ SIGNALY g Adef N JN=ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



