2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am
DOCUMENT #  P97000070533 ecretary of State

neeasnn ||

1. Entity Name :<l:
AMBAMA, INC. 04-21-2002 90855 013 ***150.00
principal Place of Rusess PTO Pe.(},.\( Mailing Address
CBS GROCERY ol , 321 VIA TUSCANY LOOP
5045 HIGHWAY 17 N. 7 TUSCANY AT LAKEMARY
S e ”II“I" “I m“ ’II“ "N ||m "mllm ‘II"II"' I"II “l" "" ||I]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
59‘3463894 MNot Applicable
i Zi L : ‘ it
ap Country P Country 5. Certificate of Status Desired d ‘?8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
SHUKLA, ALKA QHuKLA VinpY
. Sl(ﬁet Address (P.Cz‘./Box Number is Not Accertable)
2884 FOREST EDGE DR. 33) VIiA Twh(AY _LOOP
DELTONA FL 32725
1
City Zip %ode
U _LAKE  mad) FL | ™35y,
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 Y m VA 17 /”} L
Signature, typed or printad name of ragistered agenl and title if applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) o
o ; 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
(See criteria on back) - Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS iN 11
TME DPS [ oeleta TITLE A Change [ Additien §
NAME SHUKLA, VINAY NAME — ) @
sTreeT aoDRess | 2884 FOREST EDGE DR. sweracoress | 3 &) VA TUd cany Lo 0f 3
omv-s-z¢ | DELTONA FL 32725 CITY-§7-2P LAWRE MARY 1. 3327 ub @
4-£} f " o
TILE DVT O pefete TLE [F Change [ Addition | &3
NAME SHUKLA, ALKA NAME
STREE? ADDRESS | 9884 FOREST EDGE DR. swerovess |Ja 1 VIR TuHLA A 1 Loof
onv-si-2p | DELTONA FL 32725 orvsar | ARG MARY L 3A74b
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS. - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP )
TITLE O pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cerlify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exscute this report as required 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 other like empowered.
S ST AVAN PR AT R S RN [ Ly - o
SIGNATURE: ___ T SO A AL 511D hlnlod  4o1-302-36us
SIGNARURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




