2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011604

1. Entity Name

SUPER STOP OAKLAND PARK, INC.

Principal Place of Business

6221 W ATLANTIC BLVD
MARGATE FL 33063

Mailing Address

6221 W ATLANTIC BLVD
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

04-26-2001 90297 033 ***158.75

SRRV R i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0809385 Applied For
Nt Anplicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

QURESHI, DENISE

6921 W ATLANTIC BLVD Sirost Addrass (7

3. Box Number is Mot Acceptable)

MARGATE FL 33063
City 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,
SIGNATURE
Sgnatre, typet or privted name of registerad agent and title i applicaisie (NOTE. Reg.stered Agent signat.re meguired when reinstaiig) DATE
B B B ' . B H fng !: : 3, I![ ‘:EC s\ . X . . .

9, 1h|s‘(l:‘9rpc:ratmi)rn is erhtgwbag tc; Saltxstfy(\its Intangible N i 351.\.1._‘ 3 10;'0.01 |r E !9{ :{i 52 OE} 10. Elaction Campaign Financing $5.00 way 5o

axi B 2 E After | AcI-Rh = &

ax filing requirement and elects 1o do so Alter MAY 1, ree il .r:u. .,5.30_.(}0 Trust Fund Contribution. Added to Fees

(See criteria on back) g ilake Check Pavalbis to Deparimant of Stale

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
il DP O Dzlese T DS T pELpenge [ Adetio:
e QURESHI, DENISE A e
STREETADCAESS | G221 W ATLANTIC BLVD STREE! ADURESS
CITY-87-719 MARGATE FL 33063 CITY-ST-2IF
ME L Delete TTiE ] Change £ Additen
NAKE MAME
STREEY ADDRESS STREZT ADDRESS
CITY-ST-2P CITy-ST-21P
hLE U Delete e [J Change [ Addition
NAME NARE
STREFT AGDRESS STRFET ADDRESS
CIrY-S7-21IP Ciy -57-41P
TiTLE O oeete TITLE [} Chenge O] Adeiten
MAKE NAME
STREET ADORESS STREET ACDRESS
CETY-ST-2P CITY-ST-21P
TILE ] Delete L O crazge [ Adeien
NAMT NAME
STREET AONRESS STREET AUDRESS
CITY-ST- 4P CATY - S1- 419
TITLE [J Deiete TITLE [ Change ] Addition
HANE HEME
STREET ADGARESS TRELT ADDRESS
Oy SI- AF CITv-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further corlify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer or director
of the carporation or the raceiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12§
changed, or on an atlachment with an address. with ali other like empowered

s
|

Deause &QM)I/:;

Y501

2)-G 228

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7549

CR2E024 (10/00)



