2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036894

1. Entity Mame

SUPER STOP #801, INC.

Principal Place of Business

5221 W ATLANTIC BLVD
MARGATE FL 33063

Mailing Address

6221 W ATLANTIC BLVD
MARGATE FL 33063

2. Principal Place of Business

3. Malling Address

Sute, Apl # etc

Suite, Apt. #, elc,

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

04-26-2001 90296 006 ***158.75

I

MR

DO MNOTWRITE IN THIS SPACE

City & Stale City & State 4. FEl Mumber 65'0781 159 Applied For
Mot Appicabis
£ip Countr Zi Countr ;
f Y P Y 5. Certificate of Stalus Desired XL $8'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QURESHI, DENISE
6221 W ATLANTIVC BLVD
MARGATE FL 33063

Street Address (P

0. Box MNumber is Not Acceptable)

City =1 Zip Cede
it
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Stgnuiure, yped or proted neme of regislered agent and title f applicanle. {NQOTE. Reg sterzd Agent signature required when feinstating) CATE

is eligin isiy i i E NOWI FEE [
9. Ti's ?orporatpm is eligibie to salisly its Intangible FILE NOWIN f'-EL iS. .,>.'i 50.00 10. Elestion Campaign Financing $5.00 vay 86

Tax filing requirement and elects o do so. « After MAY 1, 2001 Fee will be $550.00 y

(See criteria on back)

Make Check Payable to Department of Staie

Trust Fund Confribution 1 Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TiLe DPST L Delete TMLe [ Change [ Acditan
HAME QURESHI, DENISE NAE
sTRER) s00RESS | 6221 W ATLANTIC BLVD STREET ADDRESS
ITY-5T-2IP MARGATE FL 33063 CITY-5T-2¢P
TeE [ Delets TILE O charge [ Additinn
NEME NANE
STREFT A2DRESS STREET ADDRESS
CITY-ST-2IP CITY- $T- 2P
TITLE 7 Delete TLE M Charge [ haditin
NAME NAME
SIHEE" AUDRESS STREET ADDRESS
ITY-5T-21P ClTY-5T-2P
TiTLE T Delete TITLE [ Charge ] Addition
NAME NAME
SIBEEY ADDRESS STREET ADDRESS
CITY-57-2F CITY -57- 17
1ILE O oeete TITLE [ Chamge [ Addition
HAME HAME
STREET ADZRESS STREZT ADDRESS
Y- TP CIEY-ST- 2P
TITLE ] Delete TITLE [JChangs [ Additon
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2 CIEY-ST-2IP

CR2E034 (10/00)

13. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or direcior

of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapler BG7, Florida Statutes: and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an address, with all other like empowered.

’ljé,’) iSe QVU.MJL

.‘ H-($-01  G54-427-912¢

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytre Prone #

YVigogol



