2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000070533 Sep 12, 2000 8:00 am
v

AMBAMA, INC. cretary of State
(Q/\ 09-12-2000 90017 025 ***150.00
Principal Place of Business Mailing Address
€BS GROCERY 2884 FOREST EDGE DR.
5045 HIGHWAY 17 N. DELTONA FL 32725

DELEON SPRINGS FL 32130

LT

(v

2. Principal Place of Business 3. Mailing Address ov
o d =
<ol %-\~C0 2e%Y  Foestedqe by
Suite, Apt, #, etc. Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 59'3463894 Applied For
e \-\—M Not Applicable
Zip Country Zip Country . - ) $8_75 Additional
—3 ,—Z -r 25* \J 01. e 5. Certificate of Status Desired 1 Fee Required
- " 6. Name and Address of Current Registered Agent- - - - — e 7.- Name and Address of New Registered Agent
Name
SHUKLA, ALKA
Street Address (F.Q. Box Number is Not Acceptable
2884 FOREST EDGE DR. reet Address (RO, Box Nu ot Acceptable)
DELTONA FL 32725
City FL Zip Code
8. The 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
Signature, typed or printed name of registered agent and title f appiicable. (NOTE: Ragistered Agant signature raquired when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 4 i L
- ) 0. Election Campaign Finangin .
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. wilf be $750.00 Trust Fund Copntr?bution. d O fg,g,?ﬂ:’éfe
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE [J Change [ Addition
NAME SHUKLA, VINAY NAME
staeeT ADDREss | 2884 FOREST EDGE DR. STREET ADORESS
CITY-ST-2IP DELTONA FL 32725 CITY-S1-2P
TE DVT T Delete TITLE Jchange ] addiion
NAME SHUKLA, ALKA NAME
sTReeT aooRess | 2884 FOREST EDGE DR. STREET ADDRESS
CITy-g1-2IP DELTONA FL 32725 CITY-ST-2IP
TILE . -~ - [ Delete-- ~ -§ TILE ' [ change [ Addition
NAME NAME
STREET ADCRESS i STREET ADGRESS
CiTY-S1-ZIP CITY-5T-2IP
WILE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE £ Delate TITLE _ [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-51-2IP
TMLE [ Delete TLE [l Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CATY -§T-21F CITY-ST-ZiP

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | funther certify ihat the information
indicated on this report or supplemerial 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 receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other like empowered. .

SIGNATURE: VaD V%@M 9-7-00 q”?fié’;

Iz ) ity

OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dats Daylime Phons #

SHGMATURE AND TYPED

CR2E034 (5/00)
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e e—— 2w j— - ——
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