—
A e, r-—'
05-13-2002 90040011 ***150.00
09-09-2002 900 -0@;* *550.00
P9RJ0 -.151
OLDMART 103RD, INC. / T ST
: 02SEP 26 9|
- oy L ] . Eng
Principal Place of Business Malling Address WS\EE EH& L{’SQE,U  STATE
672305 109RD STREET 673305 103RD STREET Ansosit. FLORIDA
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address ”""m “”Im ’lm "m II”I "m "”l n"‘ llm "lll Ilm "l[ 'III
Suite, Apt. #, ote. Suite, Apt. #, eiC. LO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number 65 m 41 Applied For
s . 24138 Not Applicable
~Zip leCountry . _ _ - DR e | Country . . .'srcmim‘mbzsiféaﬁ_aw $8:75 Additional
Fee Required
. 8. Name and Address of Current Reglatsred Agent 7. Nams and Address of New Registered Agent
N ! P
B | “ZECHAAMA  PoplAv
. - e x Street Address (P.0. Box ber is Not A]cfeptable)
ez =L <7 .
City — Zip Code
X T/ sonv e FL 355 /0
8. The abova named entity submits this statamen for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent,
| sienaTURE _Z 2, P-22 22,
W,ymf%mwmnmmmnmw. NOTE: Ragisierac Agent signature rocuired whon e q) DATE
B. This corporation Is eligible to satisty its Intangible FILE NOW!Il FEE IS $550.00 . iom Financi .
Tax Ming requirement and elects 1o do so. After September 13, 2002 Feo will be $750.00 10. E::g:';:n?g:r::?;uu:nmmg s, 5| ’.Olquhg:);?
{See critaria on back) () Make Chack Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND D!IRECTORS IN 11 =
e 3] [ Delain TE Ol change [ Addition | &
NAME POPLAVSK!, LILTH HAME 3
svreeT aporess 19691 ARBOR QAKS #108 STREET ADDRESS §
crv-st.ze  |BOCA RATON FL 33428 CITY-5T-2P ]
TiME . 3 Detets TME [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P Cvy-ST- 2P o e
e T O petete e O change [ Adottian
NAME . NAME .
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-27
e —_— —— o D‘E&ia?;““l'nm"‘ I T Tt T " TOChange [ Acsition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy-sT-21P ) CITY-$T-2IF
TTLE : OJ Delete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P ) "CITY-ST1-2P
it 1 betete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmyY-s1-2F CIry-St-2P
13. ) heraby certity thal the information supplied with this filing does noi qualify for the exemption stated in Section 119.07”3)0), Florida Statutes, | further certify that the inlormation
indicated on this report or supplamental rapon ig true and accliegle and that my signature shall have the same legal affact as if made under cath; that | am an officer or director
of tha corporation of tha recaiver or Irysiee empower, cyite this raport as required by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wi r ljb em) red.
o ) g b ST _ o —
SIGNATURE: ___ZGN#e EQURED P-378s  Jyy-777-31
TURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daia Daytime Phone §

- w il




