2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

KELLY'S JR. STORE #6, INC. Secretary of State

05-10-2000 90118 047 ***150.00

Principal Place of Business Mailing Address
JEFFERSON ST 1584 LEE AVENUE
QUINGY FL 32351 TALLAHASSEE fL 32303-5853

I

WRIMIGAR

|

' DOCUMENT # P98000027267 May 10, 2000 8:00 am

2. Principal Place of Buginess 3. Mailing Address “lmm "I ml
Jefterson <t 158?4 Lee Avenul !
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
IL; ney | P L Tal lakasseﬁ , F L 593500679 Not Applicable
. T " L4
anaa ,5'5 ’ Country L. 5 2Zip 20203 Countryu‘ S 5. Certificate of Status Desired [ geﬁs.g?q di;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
— G R . " pfp e —=T gl
LATIF, FAROKH Street Address {PO. Box Number is Npt Acceplable)
1312 LEHIGH DRIVE (884" Te€ Arénue
TALLAHASSEE FL 32301
Y Tallahasses FL | *33%303

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE ﬂ/aoé/' 7‘54 - /\/ILJGr‘ Toda - Vict Pres;'flmf' [-1l-2000

Signature, typed or printed name of ragistared agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligivie o satisly its Intangible FILE NOW!!! FEE 1S $150.00 | 10. Election Campaign Financing $5.00 May go
Tax fmng n.equuemenl and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Addad to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P & 0elets TILE P [change  [Whddition
NAME LATIF, FAROKH NAME alo, Denmo-
streeTAporess | #1312 LEHIGH DRIVE sTRecT AcoRes [13 84 L€ AvE.
crv-sr2e | TALLAHASSEE FL 32301 ovste [TaMakhassel, AL 32203
TILE 3 belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TINE O betete - TALE ) ) . » .- Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 1 Delete TILE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE [ Delete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TTLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP N

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. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. qu"-o’..p?’_(jm 20

SIGNATURE 2D e . Takew I-11-2000 (P50)- Y5 T1gd

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

CR2E034 19/99)



