2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LAALSR)

[ ]
DOCUMENT #  P95000058356 Jgn 14,2002 1gis(t)()tam
1. Entity Name ecretal y O a e B
3
KWIK STOP NOS 2905 INC. 01-14-2002 90032 046 ***150.00
Principal Place of Business Mailing Address
2505 NORTH A1A 2905 NORTH AA R
FT PIERCE FL 34949 FT PIERCE FL 34949
2, Principal Place of Business 3. Mailing Address “"“m "l ’lm I”“ Ilm "m llm II‘I’ l"ll lml ”m Iml I"' "Il
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0596509 Not Appiicable
Zi Countr Zi Countr iti
P Y » y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . ‘Name T 7 .
4 Street Address (P.O. Box Number is Not Acceptable)
2905 NORTH A1A 2?07 Al, 414
FT PIERCE FL 34949
City Loy /2 ERc & Zip Code
[ &3
FL DG4
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. [NOTE: Registersd Agent signature requirad when reinstating) DATE
. ion is eligi isfy i i m
Q. :h\sfﬁgp?;atui)rn i:r\]ltg:b\(\;z ;tlaez?;:sgéts Intangible FILE NOWI!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
ax -g ) quire an 80 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(Ses criteria on back) a Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TITLE [ change [ Addition §
NAME 1SLAM, NORUL NAME &
STREET ADDRESS | 2605 NORTH A1A STREET ADDRESS 3
crv-st-z20 | FT PIERCE FL 34949 CITY-ST-2iP ﬁ
TITLE vD O pelste TLE [ Change  [2 Addition | O
Nave BEGUM, HALIMA NavE
STREET ADDRESS | 9908 NORTH A1A STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34949 CiTY-ST-2IP
TITLE 1 Defete TITLE [ change [ Addition
“NAME - T T e - T NAME e T e e s :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-5T-2IP
TITLE O celete TRLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _AJSI PREn 53
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

SIGNATURE AND TYPED




