CR2E034 (10/00)

200 o S
[ ]
DOCUMENT # P97000080426 Apr 26, 2001 8:00 am
" ecretary of State
SUPER STOP #804, INC.
04-26-2001 90296 028 ***]158.75
Principal Place of Businass Mailing Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number 65’0780678 Applied For
Mot Applicable
z Countr z Country it
® Hny w oy 5. Certificate of Status Desired E’. $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QURESHI, DENISE
: Street Address (P.O. Box Number is Not Acceptable)
6221 W. ATLANTIC BLVD
MARGATE FL 33063
City Zip Code
8. The above named entily submils 1his statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signatura, tyoed o printed rame of ragistered agest and tite i applicable {MOTE Hegisiered Agent s.gnaiure reguired woen reinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE I3 $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18. Election Campaign Financing $5.00 May Be
) Trust Fund Contribution. 1 Added to Feas
(See criteria on back) O Malke Checl Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O peleis TILE {7 Crarge ] Additior
A QURESHI, DENISE A NAMT
STREETAS0RESS | 6221 W ATLANTIC BLYD STREE: ADDRESS
CITY-S7-21P MAHGATE FL 33063 CITY-8T-21P
T ] Delete WILE [ Change  [J Adien
MARE HMAME
STREET ADDRESS STREET ADORESS
CItY-S1-41P GiTY-51-219
TITLE U] Delete TILE M Coange [ Adaiicn
MARE NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2:F CITY-37-2IP
TITLE [1 Dejete TITLE ] Change  [] Additicn
NAMAE MAME
STRLET ADDRESS STREET £CLRESS
CiTY-ST1-21P CITY-ST-ZIP
HiR O pelee TITLE [ Change (] Addition
NAME MAKME
STREET ADDRESS STREET ADDRESS
CITY-87-21F ClTy-5T-21IP
TILE O pelste TLe O Crarge [ Additior
NAME MANE
SYREET ADDRESS STREET ADDRESS
CiY- S7. 219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachment with an address, with all other like empoweread,

—

. [—.;

ER N T R

vrza {&M;JW D€n15'(- /x)v.—*es Lt Lf ‘{3-0! 997{“{%77- G22%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late

Diagtime Fhaore &

viLvTcs



