. L ]
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am §
DOCUMENT # ~ P97000012026 ecretary of State
1. Entity Name 04-24-2003 90114 032 ***150.00
JRB CONVENIENCE STORE, INC.
Principal Place of Business Mailing Address
660 LINTON BLVD 860 LINTON BLVD 11UlUdly
SUITE 115 SUITE 115
e S ”"Nl” “I m" '"" "m II“I Ilm "'Il ““I "l” |||‘| ”"l ||" |“’
2. Principal Place of Business 3. Mailing Address
_|_— Buite, Apt. # etc. . SuMteADLA QMG o oiemizeme L [ .CHECK HERE-IRMAKING- CHANGES= - ~msm= 2
City & State City & State 4. FEI Number Applied For
650726410 [Tl Appiicaie
ap Country & Country 5. Cerlfficate of Status Desred ~ []  98-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K ' Bl Street Address (P.O. Box Number is Not Acceptable)
450 EGRET CIR
APT. 9411
DELRAY BEACH FL 33444 CLty FL Zip Code
8. The above named entity subrits this s{aternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gogh i, [N E \ '(_\.
SIGNATURE \ .
} of registered agent and rite it applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
4] . e
___/“FIL,E_.,NQV!!-_-t-~EE§1§._$3 5000, .. . . . : . SN ~+| 9. Héttion Campaign-Financing - $5.00 May Be
Af_%er May 1, 2003 Fee will be $550.00 N Trust Fund Coentribution. O Added 1o Fees
Make Chépk Payable to Florida Department of State
0. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE " |DP o ] Detete Tme [ Change [ Addition g
NAME ZOWADER, MOHAMED R ' NAME =
staeet anoaess | 301 CLUB CIRCLE STREET ADDRESS 3
crv-st-ze | BOCA RATON FL-33467 CITY-5T-21P S
]
TILE S . [ Selete THLE O Change [ Addition x
NAME KHAN, BINTU . NAME
sreeT anoress | 112 SUNSET BLVD STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH FL 33426 CITY-ST-2IP
e ' o (] Delete TiTLE [ change ] Adcition
NAME ST NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ [ pelete TITLE ’ [ Change [ Addition
NAME NAME
- STREET ADDRESS U e — S— s Ty CSTREETADDRESS o 2o e s e w o m . - _—
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-81-21P
TIILE [ pelete TITLE [ change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12.- 1 hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(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 il made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered.
SIGNATURE: Y \-2\-06%
DIRECTQ Daty Daylima P
*\ e — efgr:e_amf‘r-_\\\e




