2000 UNIFORM BUSINE$IS REPORT (UBR) FILED

v

7 £
DOCUMENT# P98000027849 Mar 17, 2000 8:00 am
. Entity Name S
ecretary of State
GOLDEN FOOD OF PINELLAS INC' 03-17-2000 90043 029 ***150.00
Principal Place of Business Mailing Address
] .
6774 46TH AVENUE NORTH 6774 46TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709-4743 DALl
' LT AR T
2. Principal Place of Business 3. Mai!ing Address
|
Suite, Apt. #, etc. Suil?.. ApL. #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City; & State 4. FEI Number Applied For
3 59-3500246 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desited (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — . -
: T Creigpn + Co., Frc
ACCOUNTING & TAX HELP, INC. Streat Adgress (P.O. wumber is Not Acceplable)
8668 PARK BLVD. STE. A (1285 . philsboesocl Wvenve
SEMINOLE FL 33777
Cil FL Zip Code .~
] v pr9- 33638

B. The above named entity submits ihis st en\ for the purp'ose of changing its registered coffice or registerad agent, or poth, in the State of Florida.

SIGNATURE __/. O. ﬂw‘&-A’? THowAS T . C/‘F/Zrtfér‘h/ [~/F-00

ggnmure, typed or pnmedfame oi‘rﬁ?r;d agent and titla ﬂfpp%ica‘ble. {NOTE. Registered Agent signatura raquired when rainstabng} DATE
b f
) L o ) m
9. This corporation is aiigible to satisfy its Intangible . FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
{See criteria on back) | Make Check Payable to Department of Statg ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ' O Delete TITLE [ Change [ Addition

NAME BHUIYAN, ABUL l NAME

STREET ADDRESS | 6774 46TH AVENUE NORTH ' STREET ADDRESS

arTy-5t1-2P ST. PETERSBURG FL 33709 | CIvY-81-2PP

L 7 Deete TITLE ' O crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF J CITY-ST-2IP

TIMLE ") pelet TILE [l Change [ Addition
- NAME . - NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-7P CTY-ST- 21

TITLE 1 pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-21P . i CITY-ST-2IP

LE e [ pelete LE O Change [ Addition

NAME N T NAME

STREET ADDRESS | - STREET ADDRESS

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

TILE I Ooelee TITLE [T Change [T Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certiy that the information
indicated on this report or supglerental 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 empowered ta éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R Rl o R

SIGNATURE: ,{ﬁ'iww SVE RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
!

1

CR2E034 (9/99)



