2000 UNIFORM BUSINEéS REPORT (UBR) FILED

- i
DOCUMENT # P98000018346 Mar 23, 2000 8:00 am
LEE'S GROCERY, INC. Secretary of State
03-23-2000 90039 022 ***150.00
Principal Place of Business Mai\'lné; Address
1
2210 GENTRAL AVENUE 2210 CENTRAL AVENUE
TAMPA Fl. 33602 TAMPA FL 33602-2406
E e S S
, [
Sue ARl #rele Suntg. Apr Fele——— - = = - . DONOTWRITEINTHISSPACE =~
City & State City & State 4. FEI Number Applied For
l 59_3530%7 Not Applicable
Zip Country Zip Country 5. Cortfficate of Status Desed ~ []  $8-7D Additional
' Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
] Name
OADER' ABDEL I Street Address (PO, Box Number is Not Acgeptable)
2210 CENTRAL AVENUE -
TAMPA FL 33802
City FL Zip Code

8. The above named entity submits this statement for the purp(')se of changing its registered office or registerad agent, or toth, in the State of Florida.

SIGNATURE I

Signature, typed or printed name of registered agent and ttle it apnla"cabia. (NCTE. Registered Agert signature requirad when reinstating) DATE
) N L ) "
9. Ihlsrcl:.orporatu.:)n is el;gxbl; tT siatlffyc;ls Intangibla . FILE NOWI1!! FEE IS‘||$|:50.'0° 10. Election Campaign Financing $5.00 May B
ax lmg rt‘aquuemen anc elecls (o Jo <0, F fter MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. Added o Fees
(See criteria on back} Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TME O change [ Acdition
NAME QADER, ABDEL - NAME
streeT Anoress | 2210 CENTRAL AVENUE . STREET ADDRESS
CITY-$1-71P TAMPA FL 33602 | CITY-5T-2IP
TILE v ‘ [ pelste TITLE [ Change [ Addition
NAME QADER, IZEDEHAR NAME
sTReeT anDRess | 2210 CENTRAL AVENUE ‘ STREET ADDRESS
CIry-s1-2ip TAMPA FL 33602 ‘ CITY-S1-ZP
TITLE 'O Dekee TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP f CITY-57-2IP
TILE " O Delere TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CHY-ST-ZIP \ CITY-5T-2IP
TIMLE [ petete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
T -ST-TR ‘ oy-sT- 719
TITLE ! ) Gelet TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-7P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not quality for the exemption stated in Secticn 119.07(3)(7}, Flonda Statuies. | further certify that the information

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oathy

that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?,mth all other like smpowered.

changed, or on an attachment w&lhﬁ

SIGNATURE: ©

S ST S /5 oz

SIGNATURE AND TYPED OR PRINTED NAME.OF SIGNING OFFICER OR DIRECTQR Date -~

Daytime Phone #

[

CR2E034 (9/99)



