2001 UNIFORM BUSINESS REPORT [(UBR)

DOCUMENT # P98000003046

1. Entity Name

SMART SHOP FOOD STORE, INC.

Principal Place of Business

2622 AVE V NW
WINTER HAVEN FL 33881

Mailing Address

2622 AVE V NW
WINTER HAVEN FL 3388+

2. Principai Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90327 002 ***150.00

LR GO

DO NOT WRITE 1N THIS SPACE

City & State

City & Stale 4, FEI Number 59'3488649 Applied For
Not Applicablo
Zi Count 7 Courntry it
P g P LY 5. Certificate of Status Desired O $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOSHI, AKHIL K
702 COUNTRY LANE NE
WINTER HAVEN FL 33881

MName

Street Address (P.O. Box Numoer is Not Acceptable)

City

Zip Code

8. The above named erity submite this statement for the purpose of changing is registered office or registered agent, or bow, in the State of Florida.

SIGNATURE

Signaturs, typed or or 2ed name of registered agent and st f apolicaols

NGYF: Ragistoied Ag

I5nak. e raurd wien seinsiaing) CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so

i

After MAY 1

=]
o
Pl

10. Electior Campaign Financing $5.00 May Be

CR2EG34 (10/00)

{(See criteria on back) O Wizl Chagk : Trust Fund Cantribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 !
f7LE PD J Dalete TITLE (] Crangg T Aaditon
NAME JOSHI, AKHIL ¥ MAME
seeT aporzss | 702 COUNTRY LN., NE STREZT ACDRESS
orv-si-2 | WINTER HAVEN FL 33881 ooz
TITLE S1D ] Delete TTLE A Change  [] Adétien
NAME JOSHI, BALA R NAME
sreer sooress | 702 COUNTRY LN., NE STRELT ADOAESS
crv-s1-2e | WINTER HAVEN FL 33881 civv-s1-z
TTLE 1 elex IS [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P oY ST
TITLE 7] Delete []Change ] Addition
MAME
STREET ADDRESS
CIFY-ST-21P Gily-gT-72
TITLL 7 Delete TiTLE {7] Changz [ Addition
NEME NAME
STREET ADDRESS STREET ADURESS
IFY-S1-21P CITY-8T-78P
TITLE ] oelate e [ Charge [ Additian
NAME NEME
STRELT ACDRESS SIREET ADDRESS
GITY-ST- 2P LIY-S1-4p

13. | hereby certity that the information supptiod with this fiing does not quailly for the exernption stated in Section 119.07(3X1), Florida Slatutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under paih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reauired oy Chapter 607, Flonda Statutes: and thal my name appears in Biock 11 or 8lock 12 °f

changed, or on an attachment with an address. with all other like empowere

@~ R

§63-9¢7-42$>

;i:NATURE AN TYPED OR PRINTED NAME OF S/GNING OFFIO@R DIRECTOR

Seceraleig ) oylisty)
e

Daylirme: Prone §




