2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ILED
ey ans P97000036877 Apr 26,2000 8:00 am
SUPER STOP #701, INC. ecretary of State
04-26-2000 90193 013 ***158.75
Principal Place of Business Mailing Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063-5128
T PR > ARG VR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0771624 Not Applicable
Zip Country Zlp Country 5. Certificaie of Status Desired M ?g.;g&fed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

Str@l %f%ie[ss (ROL%x Nurﬂeir}idslz(); A cu_ac;:ltabl% I“ o/

Mo g FL [ 5553

8. The above named entity submits this statement for the purpose of changing its registered office or register%{i agent, or bath, in the State of Florida.

SIGNATURE « ”.Iao., @L\AMAA j)QmSe @umsL,‘ Pre.r. "f'-ZO——OO

CR2E034 (2/99)

\Eﬁa!ure‘ typed or printed name of registered agent and tifle if applicabls. {NOTE: Registerad .‘gant signature required when reinstating) DATE
) o I ) -
9. 'Trh|s'$orporatlclnn is e\;gmi;a t? s:latlffyclts Intangible . Flll\.ﬂ‘E“l*l:JV:Ollj FFEE IS_HS!':eﬁO.OsDD 00 10. Elsction Campaign Financing $5.00 May 8o
ax it m.g rgqu:remen &nd elecls 1o do so. After ! 0 Fee wi $550. Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete THALE [ change [ Addition
HAME QURESHI, DENISE NAME
STREET ADDRESS 6221 W ATLANT]C BLVD STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITiE [ Delste TLE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME ;
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-2IP
TILE [ belete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
OiTY-87-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$T-21P
TITLE 7 Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

13. | hereby cerliy 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE: L ’Dﬁ‘lﬁ’ 8 Qms),: UY-26-00 75Y-932-922.8

SIGNING QFFICER CR DIRECTOR Data Daytma Phone #

SIGNATURE AND TYPED QR PRINTED NAME CF




