2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JMA FOOD MART, INC.

DOCUMENT # P98000102638

Principal Place of Business

10535 66TH ST NORTH
PINELLAS PARK FL 33782

Mailing Address

PO BOX 8030
CLEARWATER FL 33758-8030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90042 028 ***150.00

R

DO NCT WRITE IN THIS SPACE

City & State ~ Cily & Stale 4, FEI Number 1 |Aontied For
7 50-3546033 | oy
zi t i c it
® Country Zip : ountry 5. Certificate of Status Desired O $8.75 Addiional

Foe Required __

MALKI, MICHAEL
10195 66TH ST NORTH
PINELLAS PARK FL 33758

SIGNATURE

-6=Neme and Address-of Curremt H_Egjiieﬁd‘Agént""”

.

= "7, Name and Addreas of New Registered Aeni'ti o

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Signature, typsd or printad nams of registered agent and e If applicable

(NOTE: Registered Agent signature required when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible
“Tax filing requirement and elects (o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added 10 Fees

changed, or on an attachment with an address,

SIGNATURE: o GiNATY

13. | hereby certify that the information supplied with this filing doj
indicated on this report or supplemental report is true and g,
of the corporation or the receiver or trustee empgyered to gxecute thi

ith all

ar like emy

(See criteria on back) O Make Check Payable to Department of State

11. ___OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete I e [ Change [ Addition
NAME MALKI, MICHAEL NAME
staeet A0DRESS | 10195 66TH ST NORTH STREET ADDRESS
Giry-S1-2P PINELLAS PARK FL 33782 Cve-S1-2P
TILE D O Delete TILE [ ehange [ Addition
NAME MALKI, LUCINE NAME
STREET ADDRESS | 10195 66TH STREET NORTH STREET ADDRESS

~Cn-s1-2P - - |-PINELLAS-PARK: FL 33782 - -CiTy-81-2IP L

- M : - Clrwme = § T [ Crangs  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Gelata TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

#1a exemption stated in Section 119.07(3)(1). Florida Staiutes. | further certify that the information
v signature shall have the same legal effect as if made underoath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my n

e appears in Block 11 or Block 12 i

L

Daytime Phohe #

/
j ' / Date /

Fi

SIGNATURE AND TYPEY OR ’nu?'sn NAME OF sut‘mc ﬁykn OR DIRECTOR
T L

T 7



