2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P96000096984
STOP N SHOP UNIVERSAL INC

us

Principal Place of Business

2670 NORTH US HIGHWAY 17-92
HAINES CITY FL 33844

Mailing Address

2670 NORTH US HIGHWAY 17-92
HAINES CITY FL 33844

us

2. Principal Place of Business

3. Mailing Address

FILED

Sgp 11,2000 8:
ecretary of State

00 am

09-11-2000 90003 041 ***558.75

I

I

[

<

PSR

MARTEL, SHANNON
4801 LOIS AVENUE
TAMPA FL 33634

o T
-

+

Muikel < hannow

~SuiterApt: #, etc” T Suite, Apt. #, etc. (o] NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_341 12?8 Applied Far
Not Applicable
Zip Country Zip Country " . $8.75 Additional
. D "
5. Certificate of Status Desired \(Z( Fes Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Mumber is Not Acceptable)

9S61 Cine WNeed @ 141

City

Kissimmee_

FL

EUCTT

SIGNATURE

e - - - -
I 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed nama of regisiered agent anc title if applicable

(NOTE: Registered Agent signatute requirac when reinstating)

DATE

19, T_his_poqporaff&g:ig‘qugibje to satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

- e« .. FILE NOWIILFEE IS $550.00 .

After SEPTEMBER 13, 2000 Min, will be $750.00,
Make Check Payable to Department of State-

10, ElectionCampaign Financing = -~
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND IZRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
mE P 7 Delete e ] Change  [] Addition
NAME IMRAN, ALl NAME
stReeTanckess | 2670 NORTH US HIGHWAY 17-92 STREET ADDRESS
CITY-ST-ZiP HAINES CITY FL 33844 CITY-5T-2IP
e peto O pelete e [ Change [ Addition
S R NAME
STREErADDHjESé: R STREET ADGRESS
ciy-s1-2p - | CITY-ST-ZiP
e O Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [T pelete TLE ) Change [ Addition
NAME NAME
J<cmarer npmres STREET ADDRESS
CITY-ST-ZIP TTTTT— __;_._l CITY- 57-2IP
i O Delete ks LT TR el o) Change_ . [] Addition
NAME NAME
STAEET ADNRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
e - [ pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

-,f‘."..", .

SIGNATURE AMO TYPED OR PRINTED

| other, like empowered.
PR

S TEGRRAN. ALY

T

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee ernpowerad 10 execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 124 |
changed, or on an attachment with an address, .with al

SIGNATURE: 243-421-2603

E OF SIGNING OFFICER OR DIRECTOR

d-o< -

Daytime Phone #

CR2FNS4 Y



