i

5 FILED

2002 UNIFORM BUSINESS REPORT (UBR) 55 1002 8-00 am
DOCUMENT #  P96000088762 | ecret,ary of State

[ Ta%a¥- a'sl -

1. Entity Name J
ok 3 ok «
D & S FAMILY GROCERY, INC. 04-22-2002 90286 049 ***150.00
!
Principal Place of Business Mailing Address
1011 S DMIE 1011 S DIXIE
LAKE‘ WORTH FL 33460 LAKE WORTH FL 33480
us us
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 Applied For
| 65-0?1 1047 Not Applicable
i Count i it
Zp euniry Zip Country 5. Certficate of Status Desred [  98+79 Additional
Fee Required  _ _ _ | _
et -Gz NAmB and: Address of Current: Reglatered igent===—————====== 2= === " Namg and Address of New Registered Agent
Name
RAGOONATH’ MICHAEL R Street Address (P.0. Box Number is Net Acceptable)
200 KNUTH ROAD, SUITE 248-E
BOYNTON BEACH FL 33426
City FL Zip Cede
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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
g, Thi;s Cﬁ?poration is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁi::lizriag::;r?; Financing $5.00 May Be
e T ution. Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE P O elete TITLE O Change [ Addltion | S
HAME ' RAMBHARQSE, DANNY NAME =)
sTReeT aboRess | 1514 TROPICAL DR. STREET ADDRESS §
CITY-$T-21P LAKE WORTH FL CITY-ST-71P u
TLE VP O oelete TOLE Ol Change [ Addltion | &5

NAME
STREET ADDRESS
CITY-ST-2IP

NAME SINGH, GANGIE
sTReeT ADDRESS | 1514 TROPICAL DR
onv-st-ze | LAKE WORTH FL

[Jchange [ Addition

CTTmE T e — *ﬁ-‘l_l—[)a&g;_ml TE | e

[Jchange [ Addition

NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-71P
me 3 Delete TITLE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
me O oelete TITLE

MAME | NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-J:’.IP CITY-ST-2IP
me ] Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
crw-sr-z:w CITY-$T-2IP

[ Change [ Addition

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;

changed, or on an attachment with an address, with all other like empowered.

WL REN DED “—1l-0

[)

SN A

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

of the corporaticn or the recelver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that 1 am an officer or director

e

SIGNATURE:

DA AAALAL WO LAANN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER q’ DIRECTOR Date

Daytima Phane #

== [5]: Change === Addlion<| <=



