2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am}

¢l

of the corporation or the red
changed, or on an attach

SIGNATURE: Wi

Rr ar trustee empowd
ith an address, with

other like empowered.

\-\ﬁeu\l S . Mass el

ety e P97000002071 Secretary of State
_ _ ok 3 ok
KOHINOOR ASIAN GROCERY INC. 03-21-2002 91239 001 **7150.00
Principal Place of Business Mailing Address
2440 SR 530 E. UNIT § 2440 SR 580 E.. UNIT 5
CLEARWATER FL 34621 CLEARWATER FL 34621
2. Principal Place of Business 3. Mailing Address “Il“"l ||| ||m II “I "“Im Ilm "I” II"”lI"IIm |II|I }||| |||l
Al AR 520 E. amno RSO .
Suite, Apt. #, etc Sune Apl #, ele. DO NOT WRITE IN THIS SPACE
Dnev &9 Uiy 8 -
City & State City & State 4, FEI Number Applied For
_C’A%Atw&‘a\ FL23%%| [0\ Er|WRTER, FL 3536 59-3428207 ol Appcatic
Zip i ' Country Zip Country 5. Certificate of Status Desired d 58'75 Addilional
o ) Fee Required
R Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . EoorEts o T - e e e e g Tt~ e - —Nams ~~—=r T T S e - ST g T me o —wmbem e
HASSAN HOOSEIN S Street Address (P.O. Box Number is Not Acceptable)
2440 SR 580 E., UNIT §
CLEARWATER FL 34621
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 et
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ telete TITLE [ cChange [ Addition §
[=2]
NAME HASSAN, HOOSEIN S NAME g
STREET ADDRESS 1821 souRwooD BLVD STREET ADDRESS ]
CITY-ST-2IP DUNEDIN FL 34898 CITY-8T-2IP ﬁ
TITLE [ Delete TITLE [ Change [ Addition 6
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME . I L o _ o N
STREETADORESS. |~ 7T T AT A e T B e = )| T STREET ADDRESS = ToTTTT T T T e i
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-2IP
TITLE [ Delete - TITLE [ Ghange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is tryw and accurate and that my signature shall have the same legal eﬂ‘ect as it made under gath; that | am an officer or director
ey to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

*// 05\ 272 3999542+

SIENATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



