2001 UNIFORM BUSIKNESS REPORT (UBR)

1. Entity Mams

JAB CONVENIENCE STORE, INC.

DOCUMENT # P97000012026

Principal Place of Business

€60 LINTON BLVD
SUITE 115
DELRAY BEACH FL 33062

Mailing Address

660 LINTON BLVD
SUITE 115
DELRAY BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Sune_.Apt. #, etc i

~-— — -

_| Suite, Apt. #, elc. .

— -

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90065 025 ***150.00

UBULIAITD

O A R

- _ ___ DONOTWRITEINTHIS SPACE

= Tax filing gedjuirement and eleécts 1o do'so— = =
(See artleria on back} O

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State R 4. FEI Number 65'0726410 Applied For
Not Applicable
Zi Count Zi Count i
P Y P ouniry 5, Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN, BINTU
Street Address (P.O. Box Number is Not Acceptable
450 EGRET CIR ‘ practe;
APT. 9411
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabie (NOTE: Registerad Agent signature raguirad when reinstating) DATE
8. This corporation is eiigible 1o satisfy its Intangible  { _ FILE NOW!!! FEE IS $150.00 P S
- gt E R TR i e = e e o, < - Fi
SR ETMAY 1, 2001 Fee will b6 $550°00 Election Garmpaign Financing $5.00 may 8o

Added to Fees

V OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O Delete THLE [J Change  [] Addition
HAME ZOWADER, MOHAMED R NAME

sTreer aDDRESS | 1000 NE 24TH ST STREET ADDRESS

CITY-S7-2IF POMPANO BEACH FL 33084 CITY-ST-2IP

TITLE S [ Delete TITLE [ Change [ Addition
NAME KHAN, BINTU NAME

STREET A0DRESS | 450 EGRET CIR #9411 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33444 CITY-ST-21P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP GITY-ST-72IP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME
_STREET ADDRESS . STREET ADERESS .

CITY-ST-2IP - T " Cimy-sT-2P . - - -
TITLE [ pelete TITLE Jchange  [J] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2IP

changed, or on an attachment with an

SIGNATURE:

L

indicated on this report or supplemenrtal report is true an

.?‘

ith alf other Ijkg ermpowered.

A v\

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i s 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 emgowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

WETT W

CR2E034 (10/00)



