2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000080420 Apr 26, 2000 8:00 am

1. Entity Name

SUPER STOP #8302, INC. ecretary of State

04-26-2000 90193 050 ***158.75

Principal Place of Business Mailing Address

6221 W ATLANTIC BLVD 621 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063-5128

HIAIN

2. Principal Place of Business 3. Mailing Address H""m “I m
Qa\ Balar,nrk_ SM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cfryél tate City & State 4. FE! Number Applied For
m fom;mg_ FL— 65-0780547 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirec
3&01 3§ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUR Stregt Address (P.O. Box Numbey is Not A gptableB I
104 N-EEDERRIHWTA50: G2z - Aflante  Blof

oY Moure.o 15 FL -Z{%dé’i

8. The above named entity submits this statement for the purpose of changing its registered office or register&fJ agent, or beth, in the State of Fiorida.

SIGNATURED%A;L_CQAA%J‘; (Dinﬁ-a Qwes)m“ Pf‘ﬁ’-’ ‘ H~19-00

CR2EQ34 (9/99)

Signaturs, typad or printad name of registerad agent and litle If apphcable. (NOTE: Ragsterad Agant signﬂh.'rs required when reinsiating) DATE
9. $h!sf$orporatui:n is e\tlglblc;-;' IT s?u?fyc:ts Intangible F’:\-A,EQYNOV:;(I).(]'::EE ISI“$;e50.50500 0 10. Election Campaign Financing $5.00 way 5o
ax fikng reguirement and glects 1o do so. After 1, eow $550. Trust Fund Contribution. O Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Change [ Addition
NAME QURESH!I, DENISE A NAME
STREET AGDRESS 622] W ATLANT'C BLVD STREET ADDAESS
: CITY-5T-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
+ STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21¢
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-§T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-87-2IP CITY-8T-ZIP

13. | hereby certify 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 eath; 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 name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y-19-00 Gsv.999-97228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phene #

SIGNATURE:




