2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080426 .
1. Entity Name A l' 26, 2000 8.00 am
SUPER STOP #804, INC. ecretary of State
04-26-2000 90193 049 ***]158.75
Principal Place of Business Mailing Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063-5t28
© vy 5 s g AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
" City & State City & State 4. FEl Number Applied For
65-078%78 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired m Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QURESHI, DENISE Slreet,:dzdj%s? (PO. %Numﬁr“'i(\gl A cepteg? I/CJ
e bt It A

-FHEAUBERBARE-FESS308"

Y Morgeds. FL | %53%8.3

8. The above named entity submits this statement for the purpose of changing its registered office or registerg:l agent, or both, in the State of Florida.

sneNATUREj_)ﬁu.éL CQL«MJ\; QmSe (Deresh ﬁ’e,r, Y2020

CR2E034 (9/99)

Signature, typed or printed name of registerad agent and ttls If applicabie. (NOTE: Registered Agent signature reguired when rainstating) DATE
) o e ] m
9, This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE iS $150.00 10. Elsclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See oriteria on back) - Make Check Payable to Depattment of State
1. "~ OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TITLE O Change [ Addition
NAME QURESHI, DENISE A HAMT
STREET ADDRESS | 6221 W ATLANTIC BLVD STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33063 CITY-ST-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-st-2p CITY-ST-21P
THLE T O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-2IP
TITLE O pelete TITLE O change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. 1 hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal® have the 5ame legal effect as if made under oalh; thal | am an officer gor director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with ali other like empowered.

SIGNATURE: e e ) rashi Y~20-00  95-977-9728

D OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Traytime Phone




