e ————
FILED
. . FOR PROFIT CORPORATION Ma 16, 2002 8:00 am

UNIFORM BUSINESS REPORT UBR y
. (ER) Secretary of State
DOCUMENT # p "‘] 8 OO*DOO 2_7 ' 4’ 05-16-2002 90091 049 ***150.00

1. Entity Name

KWIK SToP 2.b04-, TNC-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. #, elc, DO NOT WRITE (N THIS SPACE

570] NEBRASKA AvE] 57701  NE®RAKA AVE.

City & State - City & Stale 4. FEI Number Applied For _
TAMPA , FlorRiDA TAMPA, FLoR\DA 592, 4-92.6% > Not Applicabie |
‘32"33, Lo 4 Coin)try‘ <. A % BBD 4- Coun&r} S A 5. Certificate of Stalus Desirad [ Eg'gesqlﬁ?:;"o"a'

R SR Rl S

= - === o —7.-Name and Address of-Current.Registered Agent __ ... _

Name F:TALAL_ A—HMED

; DO NOT WRITE ’ Streel Address (P.0. Bax Number is Not Acceplable)
IN THIS SPACE 190 E£. Bav Drive |

" L ARGD FL [ £5% 5

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

SIGNATURE 54, W‘l A&’\ 4 | I‘I!mz_

Signature, typed ar prifted nime af segislerad agent sad il i applicable, _ (NOTE: Registered Agent signatune required when Temstating) DATE I

T I i January 1 +May 1 Fee is $150.00

> okt b i o sty s gt Wt oy 1o 53300 10 S oo s 55,00y

2 : Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) & Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS e

e PeD e

NAME TALAL APMED NanE

SIREETADDRESS | [ G & - BAY DR- STREET ADDRESS

SY-SIZPTT L RGO R - 23770 CITY-ST-21P

TITLE v P TITLE

NAME MeoHAMMED KHA N NAME

SReeTanoREss (B 3¢ FRESH LAKE WAY STREET ADDRESS

EVSTIP | BecA RATON FL—324494 orvestoe

me o - B e RS F A i e Rt ST ——— 1

NAME MAZOLRVL TS LA MDR HAME :

STREETADDRESS (12_( A2 "ToOR BAY . STREET ADDRESS :

OTSTIP g2 e a %}\ﬁ‘l‘o N FL-33242% CIvY-5T-2p DO NOT WR'TE

e THILE

VI s IN THIS SPACE

STREET ADDRESS STREFT ADDRESS _ -

Cny-st.zp CITY-ST-71P

Hne - TILE

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-81-21P . CITY-ST-2IP

L CINLE

NAME nAME

STRLE T ADDRESS STRELT AUDRESS

CITY-ST- 21p ciwm-zwr_’ . i .

13. | hereby cenify that the information supplied with this rning does not gualify for the exemption stated in Section 119.07(1)(), Florida Statutes. | further certify thal the information
indicated on this report g4 supptemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under cath: that | am an afficer or director
of the corporation or 1he giver or trustee empowered 1o execule this repert as required by Chapier 807, Florida Statutes- and that my name appears in Block 11 or on an
altachment with an address, wilh all other like empowered.

SIGNATURE: x,

4| H!oz 454 -725-0tog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Chre Dayime Phone #




