2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000012026 Jan 24, 2000 8:00 am

1. Entity Name

JRB CONVENIENCE STORE, INC. Secretary of State

01-24-2000 90031 039 ***150.00

Principal Place of Business Mailing Address

660 LINTON BLVD 860 LINTON BLYD

SUITE 115 SUITE 115 .

DELRAY BEACH fL 33062 DELRAY BEACH FL 334448150 R gVIY e K

% Prncpal Pace of Business * . © 7. '3 Mailng Address l m"m m m " " ”” m " I’ ] l I l " ”m' 'm ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ : City & State : : 4. FEl Number 65'07264 10 Applied For

Not Applicable

Zi C i ; iti
® ouniry Zip Country 5. Cerlficate of Status Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent-—=====">=="— - s ~7. Name and Address of New Registered Agent . T
Name
KHAN’ BINTU Sireet Adzlfe {P.O. Box Number s NoLphcceplable) . qu f
PPANEZSTHAVE, £§Q ﬁ'ﬁgg:r el ApT {
POMPANOBERCH TL I3082 !
City =~ FL Zingod
veleay BN 31?'-[4 g

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.

SIGMATURE
(NOTE: Registered Agent signaturs raquired when reingtating} DATE
— N -
. o J PR 1 )

9, Mraugn is eligible to satisly its Intanginle FILE NOWt FEE iSf $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
{See eriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP [ Delete e [ Change (] Addition

NAME ZOWADER, MOHAMED R NAME

sTREET apDRESS | 1000 NE 24TH ST STREET ADDRESS

crv-srze | POMPANO BEACH FL 33064 crrv-s7-2p

TITLE ] [ pelete TITLE [l Change (] Addition

NAME KHAN, BINTU HAME - Cas ‘

Sc, & ?I‘ T e NPT ]

STREET ADDRESS | 222 NE 25TH AVE STREET ADDRESS 4 {" / A ad)

crv-s-ze | POMPANQ BEACH FL 33062 CITY-S1-2P Deleaun B T 2audy

TIE [ Delete TILE J [JcChange [ Addition

NAME NAWIE

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CATY-$T-2IP

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I cimy-s1-2 CITY-ST-2IP

THLE £ Detete THTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O pelete TITLE Clchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

13. 1 hereby certify that 1he information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ) further certify that the information
indicated en 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 trustes empowered 10 execg this faport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an ad i

dress, wilh wiger like dgrTbwered,
SIGNATURE:

i OF SIGNING OFFICER OR DIRECTOR L Datg Daytimg Phone #

CR2EMNA QAo



