/ |
2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 f 12161;:)]2)&00 am

DOCUMENT #  P97000092779 Secretary of State

1. Entity Narne

7 DAYS FOQD STORE, INC. 03-14-2002 90291 010 ***150.00
Principal Place of Business Mailing Address

95 49 ST NO 935 49 ST NO

ST PETERSBURG FL 33710 ST PETERSBURG FL 3310

! ! 0 0 A
3. Mailing Address "ll I

2. Principal Place of Business

Suite, Apt. #, tc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3490748 Not Applicable
Zi Zi Ci it
P C ountry P ountry 5. Certificate of Status Desired O $8'75 Addltsonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM’ PETER D Street Address (P.O. Box Number is Not Acceptable)

5200 CENTRAL AVENUE

ST. PETERSBURG FL 33707
. City FL Zip Code

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.

e

SIGNATURE

Signatura, lypad or printed name of registered agent and title it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
e o e g Aﬂ;‘ﬁ;‘?‘gg{'}; FFEE :vsmsl::gs‘;% o0 10. Election Gamoaign Financing $5.00 May Be
s ’ ’ - Trust Fund Contribution, 8 Added to Feas
(See criteria on back) c Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE 1] [ Detete ME [Jchange ] Addition
NAME WYPCHA, ROBERT HAME

streer aooress | 935 - 49TH STREET NORTH STREET ADDRESS

crv-st-ze | ST, PETERSBURG FL 33710 CITY-5T-2P

TITLE D [ petete TILE [ Change  [J Addition
NAME KANG, JUNG § NAME

STREET ADDRESS | 935 - 49TH STREET NORTH STREET ADDRESS

erv-s3-70 | 8. PETERSBURG FL 33710 _ , ' CTY-§T-2P , _

TIILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-5T-7IP

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITy-S1-21P

TITLE [ Delete TITLE [ change [} Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TIMLE [ Detete TMLE O change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or_the receiver cr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a twith an address, with all cther like empowered.

¥ N e fF ‘I\-./w._,l,\f.\f,,i ] )
SIGNATURE: W,@,C\J%WL d‘be,e:r,#. I YPe A A F-q-o2. 227-3282 1740

SIGNATURE AND TYPED QR PRE{TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV E0BLP0

CR2E034 (9/01)



