2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000031443

1. Entity Name

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90058 041 ***150.00

TR RIISART

SUPER STOP 154, INC.

L
M

Principal Place of B'usi‘nass':: ot Malling Address
3101 N FEDERAL HWY 1070 NW FEDERAL HWY
SUITE 50¢ STUART FL 34894-1028
FT. LAUDERDALE FL 33306 '
us

2. Principal Place of Business 3. Mailing Address

AT RN AT

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

o -

City & State Cityén Stateu TR TTEERT T '-4.—FEI'Number:-—65.0 — ] Applied For
736271 T T INot Applicable
i | Counts iti
Zip Country & ouniry 5. Certificate of Status Desired 0 $8'75 'o.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAFOAT’ CHAWDHURY Strest Address (P.O. Box Number is Not Acceptable)

1070 NW FEDERAL HWY
STUART FL 34994
L, City FL Zip Code
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
. T » « f«.}!.
SIGNATURE ! B
Signetura, typad or printed name of registered agent and tile it applicabls. {NOTE: Registered Agant signature requirad whan rainstating) GATE
. L . ) m ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) o ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S T T T e e s e e e T T I T e e et i Ty [ Change . {7 Addition |
NAME SHAFOAT, CHOWDHURY HAME
sTReeT poress | 840 NW FORK RD STREET ADDRESS
CivY-51-2IP STUART FL 34584 - CHY-S7- 7P
TmE P 7 Delete TITLE OJ change [ 3 Addition
NAME AKRAM ALl KHAN NAME.
staees aookess | 3263 KIRK RD #8 STREET ADDRESS
CITY-S1-21P LAKE WORTH FL 33451 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTLE 7 Delete TITLE O Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TE 7 Defere e B e e == [C]-Criange™ (3 Addfilion |
NAME i - . — o e e } :
STREET AGDRESS | STREET ADDRESS
CITY-51-21F CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an attachynent with gn addrass, with all other like empawered.
N Al=r i o T -
ohsRE REGUIAED ef] OC
I

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytima Phone #

CR2E034 (9/99)



