FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Sunshine Mobil Mart,

DOCUMENT # P99000020135

Inc.

]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
10 Missouri Avenue

3. Mailing Address
1595 Semincle Blwvd

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90734 024 ***150.00

B0061677

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FEIMumber Applied For
Largo FL Largo FL 52-2149742 Nat Applicable
Zip Country Zip Country | . $8.75 Additional
33770 USA 33770 USA 5. Cerifcats of Status Desited [} £ pocuieq
e ew _i o tenets. ot - D B Pn Ao D il . P we 7. Name and Address of Current Registersd Agent

Name .
Ibrahim Saraeb

. §'ée%’2°“r553§§‘%‘rles Street

Bgx Number is Not Acceptable)

City
| st Petersburg

FL 55559

8. The above named entity submts this statem, e purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ -

. Sosemd -
C&\-fﬁstW&\'ml]l}"

A

1, siGNATURE Ibrahim Saraeb, President
Signature, typed or printed name of registerad sganhand title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
! ) L o - January 1 -May 1 Fee Is $150.00-
S. ;""ﬁﬁ'pf'aﬂf"r': ﬂ;g':lf;fez;“g’df Intangible After May 4, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
ax hling requirement a so. Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payablo to Department of State
. OFFICERS AND DIRECTORS '
TITLE DP ImE
NAME Saraeb, Ibrahim NAME
smeersooress| 5864 Dunfries Street STREETADDRESS'
¢-s1-2p | St. Petersburg FL, 33709 Gy -5T-20
TE ThE
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY- ST-2P CiTY - §T- 2P
TIME e
’L_NAME _— o e — . e . - J NAME s st AT 2 S 2 i S S ot B g o o cEPED - ST
STREET ADDRESS STREET ADDRESS © g
oy s7.2p .Stz DO NOT WRITE
mne ne IN THIS SPACE
MNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T 2P Y- 5T-2P
TIME Tne
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP . CITY-8T-7P
TTLE THLE
NAME “NAME -
STREET ADDRESS STREET ADDRESS
ory-sT-2p CIFY - $T- 2P

SIGNATURE: _ Abe  <Sav

UL)\:B/ ?/{bprahim Saraeb,

President

727-58

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 11 or on an attachment with an address, with all gther like empowered.

5-5254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

STFFL32381F 1

CRZEQ34B (12/01)



