2000 UNIFORM BUSINESS REPORT (UBR)

13. | bereby certify that the informriaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver or trustee ghnpowered to execute 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 adgfess w h all other like empowered.
N T P & H
SIGNATURE: ik %9 60 581 4331239,
D NAME OF SIGNING OFFICER OR DIRECTOR ? bae ¥ Daytime Phona #

CR2E034 (9/99)

1. Entity Name May 31, 2000 8:00 am
1
SAL'S MARKET, INC. Secretary of State
05-31-2000 90008 037 ***150.00
Principal Piace of Business Mailing Address
7020 CHARLESTON SHORES BLVD 7020 CHARLESTON SHORES BLVD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7628
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0861910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. L Narme
e - F"‘lN,Gs' INQ_. Coe ~| ‘StreerAddress (P.O.-Box Number is Not Acceptatle)” ' -
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or primted name of registerad agent and titla if applicable. (NQTE: Regsterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!N FEE IS $150.00 10. Election Cam ‘ai n Financin
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TruStIFund CoFr)migbution. ¢ | ?cilgj?ohgzz: °
{Ses criteria on back) a Make Check Payable to Department of State —
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TME D [ Delete T [l changs [ Addition
NAME KEITH, LAWRENCE E NAME
STREETADDRESS | 14942 WHATLEY ROAD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-§T-2P
TNLE D [ Datete TITLE [ Change  [] Addilion
NAME ABDULLAH, SALAHUDDIN M HAME
STREET ADDRESS | 14942 WHATLEY ROAD STREET ADDRESS
CITY-37-21P DELRAY BEACH FL 33445 CiTY-St-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP . . —
TIME . — B o N L TITLE - O change [ Addition
CNAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE O beete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP . . CITY-8T-2IP
THLE RPN : K [ Datete TITLE (3 Change [ Addition
NAME NAME
STREETAUDRESS | myvv. .. . = b STREET ADDRESS
CITY-ST-2P R CITY-ST-2IF




