2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name .

P98000017457

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90282 041 ***150.00

TEAM MANAGEMENT FOOD & PETROLEUM STORES, INC.

Principai Place of Business
1525 NW 3RD ST.. STE, #14
DEERFIELD BEACH FL 33442

Mailing Address
1525 NW 3RD ST.. STE. #14
DEERFIELD BEACH FL 33442

T we

ahtad

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number 65"0816571 Applied For
Mot Applicable
4p Couriry Zp Counlry 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T S BT e e Sl o L Namge== o . e mimemee —e oo s

ISLAM, MANZURUL
12693 TORBAY DR.
BOCA RATON FL 33428

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, lypad or printed name of registerad agent and title if applicabte

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Feas

10. OFFICERS AND DIRECTORS LR ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11

TILE DP O Delete TITLE D Dgnange [ Additen
NAE KHAN, MOHAMMED D NAME oHAMMED D KHAN

stesT ADDRESS | 18338 FRESH LAKE WAY swesTaoniss | fp2 G5 LA RE] N ~RoaD

crv-s1-20 | BOCA RATON FL 33498 CITY-57-21P Der RrAY 65'.14-6‘”, /I’—L._g 2442

TITLE v - (1 Detete TILE [IChange [ Additien
NAME ISLAM, MANZURU NAME

STREET ADDRESS | 12693 TORBAY DR. STREET ADDRESS

ores-20 | BOCA RATON FL 33428 CITY-ST-2P

TILE - L - B e oo D Oele ] TRE e o _ _Dchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O nelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Dalete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

indicated on this report or supglemental repert is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the cerporation or the regeivey of trustee empowered to e

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlily that the informéﬂ supplied wilh this filing does not qualiy for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

changed, or on an attachment lan address, with all othe

SIENATURE [EDUIRED

@ empowered.

95+ Suor oK%Y

byl 72

SIGNATURE:

SIGNATUR }\NDT\'PED OR PRINTED NAME{OF SIGNING OFFICER OR DIRECTOR

{ ‘Date Daytime Phone #

AV Z29ELPD

CR2E034 (10/02)



