2002 UNIFORM BUSINESS REPORTYT (UBR) ADr 17F12%gg)800 am

DOCUMENT #  P98000100002 ecretary of State

1. Entity Name

SPEEDYS FOOD STORES #23 INC. 04-17-2002 90080 037 ***150.00

LT T

2. Pringipal Place of Business 3. Mailing Address
/0379 N-), 59 Sicee . | (0379 New  53™ el

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Statg City & State 4. FE| Number Applied For

oo\ Sﬂmn ef. ‘Fj\ 6015‘4.@ 8@‘\“‘\/: . FA . 650878485 Not Applicable
i N [ i i v "
”32%07 A oum:ry: anD %%Q7E -\-]g:gry _ 5. Ceriificate of Status Desired [ ?g';{gq Fddtional
. __6. Name and Address o\i Current Registered Agent . - -~ - -7.-Name and Aédress of New Registered Agent- -

HAROON, MOHAMMED A T Reroow, Modammew 4.

itreet Address {P.0. Box Num.p_gr is Noj, Acceptable)
NW.A8TH _(IBQ_T___L%_E_B___%SS&L

CORAL SBRINGS/FL 33076
i ZpC
Erscl QsxagA FL | 2w

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b%lh, in the State of Fiorida. f
d
SIGNATURE __* i f 7 ?z ! ﬁ@ DLL K WU"/
Signatura, typed or printed name of ragistered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DAF
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P v O Delete TITLE [l Change  [] Addition
HAME HAROON, MOHAMMED A NAME
staeer ooress | 10610 N.W. 48TH STREET STREET ADDRESS
orv-st-zp | CORAL SPRINGS FL 33076 CITY-57- 2P
TITLE O Detets THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-7Ip CITY-S¥-ZIP
TITLE N U I [~ PO | 1111 R - i e e ‘& Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ pelete i Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 Delete TILE [l change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-8T-ZIP
TIILE [ Detete TITLE [ crange £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. I hereby ceriify that the information supplied with this fiiiné; does 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 oath; that | am an officer or director
af the corparation or the raceiver or trustee empowered t¢f execute this report as required by Chapter 807, Florida Statutes; and that myname appears in Block 11 or Block 12 if

an address, with a er like empowered.

changed, or on an attachment wil 3 B
[fits ; R ,‘. 407’1‘_ J{f"\!. I 5‘“‘1|'1 N ol/% MJV
SIGNATURE: NLRB N IV ke
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Cate ’ Caytime Phane #

e

AV £2E6810

CR2EQ34 (9/01)



