2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

i
DOCUMENT # P98000027988 Mar 23, 2000 8:00 am
toe | Secretary of State
GENEVA FOOD STORE, INC.
03-23-2000 90043 014 ***150.00
i
Principal Place of Business Mailill'|g Address
1022 TROUT CREEK COURT 1022 TROUT. CREEK COURT
OVEIDO FL 32765 OVEIDI() FL 32765-5640 UUU I
|
2. Principal Place of Busingss 3. Ma1iling Address
L )
Suite, Apt. #, etc. Sui\"e. Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-349983? Not Applicable
) Zip N Country lel Couniry 5, Certificate of Status Desired M §8'75 Addi:ional
- ! - - - b ee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
PATEL, MILAN Street Address (P.O. Box Number is Not Acceptable)
1022 TROUT CREEK COURT
OVEIDO FL 32765 |
‘ City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signatura, typed or printed nams of registerad agent and tlle if app‘cable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi .
Tax filing requirement and elects to da so. Atter MAY 1, 2000 Fee will be $550.00 - iﬁg:'?ﬂn oA anend fc%gqo"gﬂegfe
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD Y O Deiete TILE [Jchange [ Addition
NAME PATEL, MILAN : NAME
STREETADDRESS | 1022 TROUT CREEK COURT STREET ADDRESS
CITY-S7-2IP OVEIDO FL 32765 CITY-ST-21P
e O elete TME O Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP L CITY-ST-ZIP ‘
Tme O etete TinE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-51-71P
e [ Delete TILE [J Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§T-2IP ! CITY-5T-71P
TITLE * O petete TITLE []Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-2IP
TILE [ Dalete HILE [change [ Additicn
NAME } NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-2P | CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing d;:)es not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | 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 cath: that | am an officer or director
of the corporation or the receivgaor trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmet angddress, with all other like empowe,
5 T AT Vo e g VA s \ ‘
SIGNATURE: }\ ‘Ja > ui-‘h!.\-\, i QUPAATEL 3lto]2000  A0) 349 9966
! SIGDA"UREAND‘I‘VPEDOFIFHINTEDNAMEIOFSibNINGOFFk:EHOR DIRECTOR Date Daytime Pharie #

CR2E034 (9/9%



