FILED
2002 UNIFORM BUSINESS REPORT (UBR
200 L Apr17,2002 8:00 am
DOCUMENT-#— P98000100013 ' | ecretary of State

1. Entity Name

SPEEDYS FOOD STORES #27 INC. 04-17-2002 90080 035 ***150.00
Principal Place of Busingss Mailing Address

81 NE. 62ND § 10610 NW. 48TH

FT. LE FL 33334 ol GS FL 33076

AN

2. Principal Place of Business 3. Mailing Address .
039 NG 53" Qv 1637 M, 53" Shred]

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Sta City & Sta 4. FEI Number Applied For
@ﬁ'ﬁk §PR1N QS } T':J\. QQRI&-/\ %mm . =L 65-0878486 Not Applicatle

Zi auntry Zip ountry " , $8_75 Additional

3%07 (a ; CLARAD -‘5—5 o7 6 ; v R 5. Certificate of Status Desired a s Requirecli lona
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent
Name
HAROON, MOHAMMED A " RrRoon [ Mewtmae B
' ?r et Address (P.(}‘Fox Numbers Nﬁzﬁc% ble)
10610 V. 48JH STREET o - 752;71_1. GO TSR reell.

cORAL SPRINGS /Y 33076

Cita\ RPRINGS. FL [$"%8676.

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M a,/(ﬂm;ﬁM ‘%@ -

Sign{tura. typed ar printed nams of registered agent and titie if applicabla. {NOTE: Registersd Agsnt signatura required when rainstating) DATE
9, This f:prporalign is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement ard elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed o Feye'.'s
{See criteria on back) [ Make Check Payabie to Department of State

1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P : [ Dalete THLE [ Change [ Addition
NAME HAROON, MOHAMMED A NAME

staeeT anoaess | 10610 N.W. 48TH STREET STREET ADDRESS

CTY-§T-ZP CORAL SPRINGS FL 33076 CITY-ST-2IP

TILE [ pelste TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME -
- STREET ADDRESS |~ - %o mmmms m - e = R * STREET ADDRESS D . - - e s
CiTY-ST-2IP CITY-ST-2IP

TITLE [ Detets TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS . | STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

TILE - O celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmegt with an address, with all other like empowered. .
e AT u% 7SRRI d(/0 iy
SIGNATURE: W?W, e EIORR Iy I/ 7

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data ' I Daytime Phone #

GO

A'rf

CR2E034 (9/01)



