2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPUR FO

OD MART INC.

DOCUMENT # P97000094063

Principal Place

6800 4TH ST. N.

of Business

ST. PETERSBURG FL 33707

Mailing Address

6800 4TH ST. N.
ST. PETERSBURG FL 33702-6845

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90251 022 ***150.00

TR WA

DO NOT WRITE iN THIS SPACE

D

City & State City & State 4. FEI Number 59'3471908 :E?izc;[f;ble
P Country 2 Country 5. Certificate of Status Desied [ Eg;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR AT ey e Name~ : ; Ijﬁj
COOMAR' SURESH P Stre dgress (PO Box Nu Not Acceptable
3612 COVINGTON DR. 72? SN Bk 1AL 5
HOLIDAY FL 34691 RPE TV
Cit - Zip Code
'C /éﬁ/fa/ﬁ/M FL | %75¢4

SIGNATUH}C

8. The above named

%Wslht%me’r:;i&purpose of changmg‘ts istered office or registered agent, or both, in

the State of Florida.

Y29 -0

Slgﬂ'aturaWpsd ot pnn[

raglsrered agent and tme t applicabte.

{NOTE' Registered Agent signalu.re required when reinstating)

DATE

9. This corpor

" s Tax filing requirement
“(See criteria on back

ation is eligib|

satisly its Intangible

elects to do so. Q/

’ FILE NOW!!! FEE IS $150.00

i “After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

". OFFICERS AND DIRECTORS YA/ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P ’Kmm iy )o ( . 2 /7 5 SA /77 [ Change  #4"dditicn §
NAME , COOMAR, SUESH P S
y =

STREET ADDRESS 3612 COVlNGTON DR. STREET ACDRESS / 4? 4/ /’/ /Jﬂé /}/ o ﬂ/ ( C / /f %
ane-st20 | HOLIDAY FL 34601 s \CLEARMIPT ER o f L L IO S
TITLE O petete TITLE O Change [ addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

| TME e O petete TITLE U P R, __,D Cnange- 3 Addition._ [~ —_
NAWE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

M ome O pelete TITLE [ change [ Addition

. NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
me 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informatigasupplied wit
indicated on this repert or supplg
of the corporation or the receiver ¢
changed, or cn an attachment,

SIGNATURE:

Bntal repor ¥true an

his filing does not quallfyrfor the -e;<-e_mptlon stated in $
m my signature shall have t

T L

-tlon 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
'same legal effect as if made under oath; that | am an officer or director
otepb07, Florida Statutes; and that my name appears in Block 11 or Block 12if

429 o

PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phone #




