2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PRICE CHOPPER, INC.

P97000078709

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90483 004 ***150.00

Mailing Address
" 2721 FORSYTH RD

Principal Place of Business
2721 FORSYTH RD - woerme -

STEZ‘I_O STE 210 . . - .-
WINTER PARK FL 32792 WINTER PARK FI 32792
: - RN R A W
2. Principal Place of Buginess 3. Mailing Address
YASY YENTURE CRWE[LASS VEOTURE S\RLE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cil‘y:_& State _ City & State 4. FEI Number Applied For
ODRLANDD, FTlotoa |HRLAMNDD  TLok.op 59-3469404 Not Appioable
Zipw "1 country Zip i Country - ] $8.75 Additional
B 2 0_..., WS A 2 Qo) WS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

™MLA Soormae.me

SOOKNAF“NE, NYLA Street Address (P.O. Box Number is Not Acceptable)
5900 AUVERS BLVD :
3103 - e S Senrarerr— I B
RLANDO FL 32807 Ci Zig Co
" 0L ANDO FL | "53% 13

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

sianature WML B S00RNBENE ~ OI\RCSTo R

AR ——

o‘-{-(oz]bl_

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

QATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE D IR Change [ Addition
NAME SOOKNARINE, NYLA NAME SoolAlam G, Nyl
STREET ADDRESS 15600 AUVERS BLVD APT 108 STREETADDRESS (MBS U3 SEATARCR WAy
Ciry-S5t-2¢ [ORLANDQ FL 32807 . Ciry-s1-2IP O Lp—0D. T 32N
TITLE O Delete TIILE %) ! ClcChenge  [PAddiion
e NaME SO ARV E, REFFERSOM
STREET ADDRESS STREETADDRESS (A4 G043 SEO CARCRL w ay,
CITY-ST-2P CITY-ST-2P O BLamOr, FL3287)
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y- ST-21P CITY-ST-2IP
MLE N . - L e - - [ Dalete - TITLE _ —— o~ - . —_ ~ O Change _ [ Additior:
NAME il name
STREFT ABDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TRLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further cenlify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: O\ 0A Y S piklaans €5 0126 c 1o NEQ,S\_A ot “wen-tia-tboo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

?

CR2E034 (9/01)



