2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036618 Apr 26F12]65:(])) 8:00 am

SUPER STOP DANIA, INC. ecretary of State

04-26-2000 90193 042 ***158.75

Principa! Place of Business Mailing Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVD
MARGATE FL 33063 =

MARGATE FL 33063-5128

N

2._Prin0ipal Place of Business s Ma"mg Address ’ lIl"IIl ”I |||| | | \ll |||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—————
Gity & State City & State 4. FEI Number Applied For
65—0829987 Not Applicable
Zi i i it
B Country e Country 5. Cerlificate of Status Desired ﬁ $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
NameD .
2N iISe Qq resLn
QURESHI, BESIBE DEN‘SE Strept Address (P.O. Box Nurﬂar ic?cl\iot cceptg?
HOTN-FESERGEWY 22t (0. ftlenhe bl
-#30E=-
Cit - Zip Code
" Moargelc FL | 33002

8. The above named entity submits this statement for the purpose of changing its registered office or register\gd agent, or both, in the State of Florida,

T B - . u
SIGNATURE M@L&_Qw% % /-20-00

Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) . L ) ™
9. Imsrcltl:rporangn is el:gnb;e tcl)ei:latrtsfydns Intangible " FILE NOV:.!. FEE fS. |$150.0500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
(See criteria on back) ] Make Check Payahie to Department of State
11, : OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TALE Dr P Changs [ Acdition
NAME QURESHI, DENISE A NAME
STREET ADDRESS | 6221 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IF MARGATE FL 33063 CITY-S5T-2IP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-ZIP
TILE 7 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-5T-71P
TNLE O pelete TILE []Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TNLE O pelete LE [ Chenge [ Addition
NANE NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-71P CITY-S3-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), 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 oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execule 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 atlachment with an address, with all other like empowerad.

SIGNATURE: b T R resh Y1000 DS5¢-972-9724

A A
INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2EQ34 (9/99)



