2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # P96000050093 May 19, 2000 8:00 am

1. Entity Name

$1.00 SUPERSTORE, INC. Secretary of State

05-19-2000 90033 027 ***150.00

Principai Place of Business Mailing Address
12467 JEREMY'S LANDING DRIVE EAST 12467 JEREMY'S LANDING DRIVE EAST
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258-4133

2. Principal Place of Business 3. Mailing Address HIIHI" HI ’I”II "“I |I||| WI ,IH

9838 01d Baymeadows Rd.

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
#344
City & State City & State 4. FEI Number Applied For
Jacksonville, FL 59-3383230 Not Applicable
_t_?gi o H(‘:ountry 3 gpz 56 ‘ C;;:usn;r\y 5. Certificate of Stalu;v Desired O ?g'gesql‘:feﬁ“oﬁald
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RAZA' S M 1 dd P.O. Box N i table}
12467 JEREMY'S LANDING DRIVE EAST 359§ Bihketord Mil1T Roaa
JACKSONVILLE FL 32258
J4cksonville FL | 85%%6

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
Signaturs, typed or printed narme of registerad agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This Eorporalign is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax flung rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fees
{See criteria on back) [ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P 1 pelete TITLE Xl change [ Addition
NAME RAZA, ASLAM S.M. NAME
sreeT aooRess | 12467 JEREMY'S LANDING DRIVE EAST sweeranoress (9919 Blakeford Mill Road
arv-st-ze | JACKSONVILLE FL arv-st2p |[Jacksonville, FL 32256
TITLE 1 pelete TITLE [JChange - [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-51-7IP CITY-5T-21P
TE~- - - : [ petete TILE [JcChange [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-$T-7IP
TITLE J Delete THLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(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 cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empgpwered 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, other like empowered.

SIGNATURE: - @hm'\r“%‘i% PWL{{[ES_}M. Aslam Raza YA%O (904)538-9213

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LY 4 Daytime Phone #

CR2E034 (9/99)



