2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036877

1. Entity Name

SUPER STOP #701, INC.

Princigal Fiace of Business

6221 W ATLANTIC BLVD
MARGATE FL 33063

Malling Address

6221 W ATLANTIC BLVD
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #. etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90297 046 ***158.75

VRN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numier 65'07?1624 Apnlied For
Not Aoplcable
Zin Counry Zip Cauntry . B . $8‘75 Additional
5. Certificate of Status Desired ﬁ Poo Roquied
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName

QURESHI, DENISE
6221 W ATLANTIC BLVD
MARGATE FL 33063

Street Address (P.

01 Bax Number is Not Acceptable)

City

7ip Coce

8. The aoove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florica

SIGNATURE

Sgratura, typad or ar ead name of registerad agant and title f apchcable

{NOTE: Hegislercd Agunt signate-c reodircd when reing!

[ATE

9. This corporation is eligible Lo satisty its Intangible
Tax filing requirement and elects to do so
{See criteria on back)

O

FILE NOW!I FEE
Atter MAY 1, 2001 T
wiake Check Payadie o

i3 ‘51’49 0
Fea will D2 $550.00
L;epar(mem of Giate

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 41 |
g DPST O Delele TTLE O Change L] Additien
NAE QURESHI, DENISE e

STRCET A50RESS | 6291 W ATLANTIC BLVD STREET ADDRESS

LY -51.4P MARGATE FL 23063 CTY-5T-71° |
TiTLE O peicte TiTLE [] Change [ Addtticn
NAKE NAME

STREET ADDRESS STREZT ADDRESS

CITY ST 2P CITY-57-71P

[IELE 7 Dalete TITLE [ Change ] Additon
MAME NAME

STREET ADDRESS SIREEN ADDRESS

CITY-ST-ZiF CIY-ST- P

TITLE J Delete TLE A Change ] Acditior
HANE HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71° CITy-5T-2P

TITLE 1 palete LY [ Change  [] Addizion
NAME NAWE

STREST AZDRESS STREET ADDAESS

CITY-57-2IP CIlY-SI- 21

IILE U Delete TITLE [ Change {77 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GIY-§T-

13. | hereby certfy that the information supplied with this fillng does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certi‘y that the informaton
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 oath: that | am an officer or director
of the corperation or the receiver or trustee empowered o exccute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blocx 12 ¢

changed, or on an attachment with an address, with ali other like omqoworod

) / QLWO/LV

DM« Aj umsz )

‘?W»W) 5528

SIGMATURE AND TYPED GR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Li~(s-0|

Fhore o }

[SYPRITEVrY

CR2E034 (10/00)



