FILED

2003 FOR PROFIT CORPORATION *
&
. A
UNIFORM BUSINESS REPORT (UBR) ng 031_ 2003f8S(t)0tam ;
1. Entity Name 02-03-2003 90156 040 ***150.00
EAST & MAIN GROCERY & COIN LAUNDRY INC.
Principai Place of Businass Mailing Addrass
949 E MAIN 5T PO BOX 601 :
LEESBURG FL 34748 FRUITLAND PARK FL 34731
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, ete. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 45 1695 Applied For
H Nat Applicabls
Zip Country e Gountry 5, Certificate of Status Dfasired O $8'75 Additionai
Fee Required
6. Name and-Address of Current Registered’Agent - 7Ty Name and Address of New Registered Agent” B -
Name P Y
RAFEEK, MO D Streat Address (P.O. Box Number is Not Acceptable)
2108 LEWIS RD
LEESBURG FL 34748
City FL ] Zip Code
B. The above named entity submits this statemeant for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
? in
F""“E Nowmn! ';EE !_5“3150500 0 9. Election Campaign Financing $5.00 MayBe -
After May 1, 2003 Fee will be $550.0 Trust Func! Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES»TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TE PSTD s ek (XChange [ Agdiion |
KA RAFEEK, MOHAMID NAvE RAFEEK, MOHAMTD g
sTReeT ADDRESS | 2108 LEWIS RD STREETADORESS 12108 Lewis Road 3
CITY-ST1-2P LEESBURG FL 34748 cry-st-ze | coshburg, FI, 34748 g
TILE o - 3} Dalete TITLE [Jchangz [ Addition 5
NAME ‘RAFEEK;: ABDUL== NAME
streeT ADORESS | P Q) BOX 601 N/A STREET ADDRESS
CITY-5T-ZiP FRUﬂ'LAND PARK FL 34731 CITY-ST-2IP .
TITLE e S B IR T UL U - S - [O-Change- [ Addition.
NAME NAME
' STREET ADDRESS STREET ADDRESS ¢
CiTY-ST-2IP CITY-ST-ZiP 4
TILE 3 oelete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS Gt
OITY-57-2P OITY-§T-2Ip e
e O petete TILE Hd [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE ) Delets TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
12. | hereby certify that the information supplied with this filing dees 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 oath; that | am an officer or director
of the corporation or the receixgr or trustee empowered to 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 attachmg ith an address, with,all other (ike empowered.
: LR o o R
SIGNATURE: 7/~ (MOHAMID| RAFEEK B/~ 2B -0z 352/326-8353
4 OF SIGNING OFFICER OR DIRECTOR Date E) Daytime Phong #
i




