2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90496 039 ***150.00

DOCUMENT # P95000065962

1. Entity Name

E & E CONVENIENT STOP, INC

Principal Place of Business

4715 DEL PRADO BLVD.
CAPE CORAL FL 33304

Mailing Address

4715 DEL PRADO BLVD.
CAPE CORAL FL 33904

814422

O GANM WA N BRI A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3330472 Applied For
Not Applicable
2 Country Zi Count: i
P ry P untry 8. Certificate of Status Desired | $8'75 ﬁfddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- . J e — Name .
~-— = e m e - ST e RS T L - R s e D mommar— e — - mmw - =
HABAYEB, NABIL E Street Address (P.O. Box Number is Not Accepiabl
ree ress (P.O. Box Number is Not Acceptable
8431 AQUA COVE ¢ piabie)
N. FT. MYERS FL 33903
City FL Zip Code
8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Ragisterad Agenl signature required whan reinstating) DATE
.
9, This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IW ) - )
; 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T B o fiﬂ?ﬁ?‘;?e
(See criteria on back) Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME HABAYEB, NABIL E NAME
sweer aooness | 8431 AQUA COVE STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33903 CITY-ST-21P
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE Cchange [ Addmun
NAME ha— T == - - —s :_' . T, Rt gy (v D NAME‘_ N ] o T T2 ,,_ £ '_:" - - . s s -1
STREET ADDRESS * STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE (1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
TLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
T {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the miormatwor‘l supplled with the qoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report of
of the corporation or the
changed, or on an atta

SIGNATURE: (-

is tue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

gd Lo exdoute this report as reguired by Chapter 6807, Floridda Statutes; and that my name appears in Block 11 or Block 12 if
Rpther fke empowered.

EES

Daytime Phone #

NATURE AND TYFED OR PHINTEWF SIGNING OFFICER QR DIRECTCR

CHR2EQ34 (10/00)



