ki

3003 FOR PROFIT CORPORATION - ADr 16?12]6})3?1) 8:00 am

UNIFORM BUSINESS REPORT (UBR) - ecretary of State

DOCUMENT # pPg7000108129 04-16-2003 90168 027 ***150.00
1. Entity Name
SHADY HILLS MINI MART & DELI INC \
. DO NOT WRITE IN THIS SPACE
2. Principal Place of Busingss 3. Mai.lir!g Address — "
16901 SHADY HILLS RD 16901 SHADY HILLS RD
Suite, Apt. #, etc. Suite. Apt. #. efc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FE! Number Applied For
SPRING HILL FL SPRING HILL FL 59-3484880 Not Applicanie
Zip Country Zip Cauntry . . B.79 Additional
34610 PASC\O 34610 PASGO 5. Certfficate of Status Desired [ I§ee Requirecliuona

7. Name and Address of Current Registered Agent

vz AT BRIANALITTEE ™ ™ =

T e - e —— s .

E»M:‘,,»\. - -=.-i: 5 e T e Bl R e
%%* e ?n:”::_ . DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

'N TH!S SPACE 5144 MADISON STREET

e | © | °™ NEw PORT RICHEY FL | 55585

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent. .

-
SIGNATURE . : i \ =
Wratire, typed or printed name of wgsstered agent ane e fapplicabla, - v [MNOTE: Registorad Agert ignatuse reguired when reinstatiog) DATE Al
Jahuary 1 - May 1 Fee is $150.00 . _
After May 1, Fee is $550.00 : 9. Election Campaigh Financing $5.00 may Be
. Amended UBR is $61.25 Trust Fund Contribution. el Added to Fees
Make Chack Payable to Florida Department of State -
10, ) OFFICERS AND DIRECTORS
TILE TITLE
P .

e .?EFIFREY LITTLE e
STREET ADDRE&Sf : STREET ALDAESS )
erv.srzpy| 5144 MADISON ST OFY-ST- 2P ;

- “NEW-PORTRICHEY FI,—346523 T s - TR
TITLE DVPS TILE R 0
HAME - NAME :
STREET ADDRESS _BRIANA LITTLE STREET ADDAESS
CY-ST-2IP 5144 MADISON ST } CEY.§T- 79

ALTLT Ioapm DT AOALIMr It —_— A Ty

TIHE NIV FUNLI NIAIUITL L J M V) [ R 1 R R ] LE .
NME - s R - _ S T et _M;-««%wf?ga Sy, B, R e, S T .’;\~ s

STREET ADDRESS - STAEET ADDRESS | ‘ : .
SITY-51-2P oY -STiZP o DO NOT WR'TE

- = L 7 INTHIS SPACE

SYREET ADDRESS . STREET:ADDRESS

omvsr.ze | ' CITY-51: 2P

TE ' me ' : e
NAME B e : C '
STREET ADDRESS o ’ Co GTREET ADDRESS -

CTy-S1- 2P : I 2

me N TE

RAME ) ) HAME

STREET ADERESS : STREETABCRESS. | . Py
CITY-51- 2P ) oy :

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental 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 diractor
of the: carporation or the receiver or trusteg empowerad to exesute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or on an
attachment with an address, with all ather like empowerad.

S|GNATURE:)(\_E;MP6¢.=. UG e x Al o=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dawe Daviimme Phone #




