2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p99000020135 - FILED

Secretary of State

Sunshine Mobil Mart )
. Inc 05-16-2000 90028 039 ***150.00

Principal Place of Business Mailing Address
10 Missourl Avenue 1595 Seminole Blwvd.
Largo, Florida 33770 Largo, Florida 33770

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52-2149742 : Not Applicable
Zip Country Zip Country . _ $8.75 aAaditional
5. Certificate of Status Desired L__| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Ibrahim Sﬂa raeb Street Address (P.O. Box Number is Not Acceptable)
601,Rosery Road
#1401
\ City Zip Code
Largo, Florida 33770 FL
8. Thd above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
o AT S . - N _— - ‘-\\'ﬁh‘___‘_____‘_
SIGNATURE T T T
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A T T ¢ gl g 7 s e e
9. This corporation is eligible to satisfy its Intangible | % . 7 - FILE NOWIII FEEIS $150.00. ~ .- ' . S
Tax g requremntandslects o030, |~ | . Atter MAY 1, 2000 Foswilibe $550.00 - °| % FeCin Ceene francia - $5.00 ey ge
{See criteria on back) ‘Make Ghecl@ Payablé to gep';irtment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Deete TITLE [[] Change [] Addion
NAME Ibrahim Saraeb NAME
sreeTaooRess | 601 Rosery Road, #1401 STREET ADDRESS
e-st-2p lT,argo, Florida 33770 ciry - 57. 2P
TILE [[] Dekte TIE [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY -ST- 2P
TME D Delete TITE D Change [j Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2IP
TITLE [:[ Dekle THLE : [:[ Change D Adaitions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P - CITY -ST- 2P
TITLE |:] Delete TIMLE D Change D Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY - 5T- 2P ‘
TITLE |:| Delete TILE |:| Change [:[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP - . {ITY - §T- ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this repert 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 regeiver or trustee empowered to execiie this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, ach i address, wi other like empowered, N | ’
SIGNATURE: _ £~ Ibrahim Saraeb 4/28/00 727-585-5254
- SIGNATURE AND TYPED OR PR:NpiD’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1 /

1. Entity Name // May 16,2000 8:00 am

CR2E034 (9/99)



