2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096984 Mar 19, 2001 8:00 am
t- Enuy Narme - Secretary of State

0531019

STOP N SHOP UNIVERSAL INC - 03-19-2001 90481 048 ***150.00
Principal Place of Business Mailing Address
2670 NORTH US HIGHWAY 17-92 2670 NORTH US HIGHWAY 17-92
HAINES CITY FL 3384¢ HAINES CITY FL 33844
0 Us 00026803
Suite. Apl. #. elc. | Sute Apt-#. S o] e oo DO NOTWRITEINTHIE SPAGE -5 R
I ',9__—_.‘.-—-"-—-—'—"4-7..@...-_#:-—-—;-:'* e i s g
City & State City & State 4, FE{ Number 5 11278 Applied For
9.34 12 Not Applicable
Zi i 1 it
0 Country Zip Country S. Certificate of Status Desired O $8"75 Addmonal
Fea Requited
6. Name and Addregs of Current Registered Agent | 7. Name and Address of New Registered Agent
Narme
MAHTEL' SHANNON Street Address (P.O. Box Number is Not Acceptable)
2501 PINE NEEDLE TRAIL
KISSIMMEE FL 34746
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 Stale of Florida.
SIGNATURE
Signature, typad or printsd name of registered agent and titls if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is ¢ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
“>—Tax fiing reguiremient and elects 1o do sa. | =--Atter MAY-1; 2001-Feg will be $550:00 - — | 'O Coction Campaion Financing $5.00 may Be -
= ' Trust fund Contribution. O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P C Delete TITLE [ change [ Addition 8_
NAME IMRAN, ALl NAME : =
ST A0%sS | 9670 NORTH US HIGHWAY 17-92 STREET ADORESS 3
CITY-ST-21P ) CITY-ST-2IP b
HAINES CITY FL 33844 __|&
TILE [ pelete TITLE [Jchange ] Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP i o
TITLE O petete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDHESS | . . STREET ADDRESS
- g T o e o - P m——r - _ -
CITY-ST-2P TR ETT e RO ST IR e . — .
TITLE L] Delete TITLE Cchange [ Acdition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-57-7IP CITY-S7-2IP
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 addresg, with all other like empowered.
- D d —~ .
SIGNATURE: ' = A RAN ALT 2 45.0] 863-Y2)-2463
SIGNATURE AND TYPED OR PAMNJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




