2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do P99000008057 May 16, 2000 8:00 am
BOULEVARD CONVENIENCE STORE, INC. Secretary of State
05-16-2000 90121 019 ***150.00
Principatl Place of Business Mailing Address
5635 HOLLYWOGD BLVD. 5635 HOLLYWGOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216325
e e AT R WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . Applied For
, A Ls - ququ% Not Applicabie
Zip Country Zp Country 5. Centificate of Status Desired il $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Vo tE e e L e Namg
, ’ :'.,—"; o hl Tooe - -
: g [ ’ Street Address (P.O. Box Number is Not Acceptable)
5635 HOLLYWOOD BLVD. CNO
HOLLYWOOD FL 33021 G@angGe '
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 Stale of Florida.

+~ P
J Ve e

SIGNATURE . ;
Signature, typed or printed hime of registered agent and titte if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
oot e s nosn " | At MAY 12000 Fog wil be gss000 | 1% EcCIonCaneanFnancing - $5,00 oy
= ) ' N Trust Fund Conlribution. d Added to Fees
(See criteria on back) = Make Check Payahble to Department of State
11. . .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD o O oelete TILE . [Jchange [ Addition
e | KARIM,ZEENAT: . . NAVE
STREET ADDRESS | 5635 HOLLYWOOD BLVD. STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33021 CITY-$7-2IP
TITLE O Delete THLE [ Change [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Gelete TITLE [COchange [ Addition
NAME , NAME . o
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ Delete TITLE [CIchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-$7-2IP ]
TILE [ oalete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O oelete NTLE (T hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 I am an officer or director
of the corporation or the recaiver o trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Aprins S {/’) ot /p 2 L&Y -4~ 6 syf

TYPEDWNTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phona &

. 32E034 (9/99}

-
A



