2001 UNIFORM BUSINESS REPORT (UBR) Mar OSFI%%II)S'OO am

DOCUMENT # P47 060026333 Secretary of State

1. Entity Name’
03-08-2001 20093 050 ***150.00

M i GAS FooD MART /AL

Principa\l Place of Business ’ Mailing Address

A2 S GHS j7oaD MmART N
. — A €_ A T v )

PHYTEMA BEHCH ~/3DH ADDRESS . '

2. Principai Place of Business 3. Mailing Address
Somd ns HBolh
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ' 4. FE| Number Applied For
Not Applicabie
Zp Country ap Country 5. Certilicate of Status Desired O 5875 A_.uditiona|
Fee Required

6. Name and Address of Current Registered Agent
e s

SHAR M SOLINDEL

7. Name and Address of New Registered Agent

— N o - ST N T = - -
- Name T = .

Street Address (P.O. Box Number is Not Acceptable)

Iyl 5. HOLFAS aJE # 4

?Gl( Tarlss By ck—FL- BAI1E

City F L Zip Code

8. The above namex entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed ar prnted name of registared agent and tite it applicabe. (NOTE: Fegisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy ifs intangible _F!LE NOWIN. FEE !S_. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee wilt be $550.00 . :
g = Trust Fund Contribution. a Added to Fees
(See criteria on back) O . Make Check Payabte to Department of State )
11. 0 .52 iz ax"T_OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Ll ~ .
TITLE ‘ o 1 Delete TILE O change ] Addition
NAME §u WINDE ) K. 51%}9& ™ Ly NAME
srerrioness | gt S HALIFS X fug # 4 STREET ADDRESS
CliY-ST-2IP PaYrard BEAL -FL- 3Ang CTY-ST-2P
TITLE V. P- MEE Lam 5?}"9(?- M *.’P Delete me C) Change ] Aaditien
NAME . HQL‘ E Aol VR NAME
STREET ADDRESS / Yu. 5 : { 24 413 STREET ADDRESS
CTy-ST-2ip Hé DAYTeMW 412D cH-FL CITY-5T-2IP
TITLE . Cloelete o oo i - “7 [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE - 1 Delete TITLE . O Ctange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; ey N 226 - o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2ZE034 (11/00)



