2002 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

Entity Name

P98000027849

GOLDEN FOOD OF PINELLAS INC.

Principal Place of Business

€774 46TH AVENUE NORTH
ST. PETERSBURG FL 33709

Maiting Address

6774 46TH AVENUE NORTH
ST. PETERSBURG FL 33709

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90061 017 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3500246 Applied For
Not Applicable
“° Gountry Zip Country i | $8.75 additionat
. fi -
— e ] _,E.—_Eem icate Of}i?igﬁ E)Efirfg.ﬁ._ -I:-|,-., .Eee_-aeﬂui(eﬂ e |
L __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TJ CARRIGAN & CO.,INC.
11282 W HILLSBOROUGH AVENUE

TAMPA FL 33835

WH 775 ptoe” C AR Ga) roisomaatd, WP

Hrees

Street Address (P.O, Box flumber is Not Acce’piable'
Lotdvid

Vo2 /A

City

T A SR

FL

Y

8. The above named

tity submits this stajefnen) for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE / AWWJI

D Tlpess > Arnteqd flgramt

2-/y-ur—

Sigfwa?um. typed or printedrgrhe of ragistared agent and tiffe if applicable.
+

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is gligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

.-10._Election Campaign,financing . .- _ . ‘55.‘00=May Be-=:

£a|-msTax filing.recuirement and elects.10.dc $0,s— —-=l—-- - Afier May 12002 Fee-will be-$550.00- =" Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i 11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
N e P O Detete TIILE [ change [ Additicn
NAME BHUIYAN, ABUL NAME
sTREET aoDRess | 774 46TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33709 CITY-ST-2IP
TALE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
e s T P === Thange . L Additien
T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZiP
TILE [ Delete TILE Ochange [ Acdditicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

13. | hereby certify that the information su
indicated on this report or sy
- of the corporation or the re:
changed, or on an attach

SIGNATURE:

lemental report is true and accurate and that my signatur
iver or trustee empowered to execute thi i
nt with an address, with all other like e

pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), !

orida Statutes. | further certify that the information
+ have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<. _)SIGNATURE AND TYPEX O PRIATED NAME QR-SIGNING OFFICER OR DIRECTOR

o)  Bhuygan
7/

Datel

po)wfry Shi-8253

Daytime Phons #

L

CR2E034 (9/01) |

I




