2000 UNIFORM BUSINESS REPORT (UBR)

5f2«

FILED

DOCUMENT # P99000023865

1. Entity Name

Jun 29, 2000 8:00 am
Secretary of State

05-24-2000 90088 012 ***150.00

" BUDGET FOOD'MART, INC.
. TR
, Principat Place of Business Mailing Address
e cunr BLVD. #233 3100 GULF BLVD. #233
© 7" BEACH FL 33788 BELLEAIR BEACH FL 33786-3655

A o e o e
(R 4]

0 ,,i:sil';g

2. Principal Place of Business 3. Mailing Address | !]! il
- 5020 [Srvttiny De, Seath =l '
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- FY
City & Stala , Cily & State . dﬁumber Applied For
~ H
N B Petersbarg | Florida ~3 { w 3 Not Appiicable
Zip Country Zp J Country 5. Certifcate ol Status Desied ~ [] $0-79 Additanal
3371fis” £oe Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Addresy of New Registered Agent
Name
- HS.MH-“.EY’ R.W [T - e o e | Straet Address (P.O. Box Numberis Not Acceplable) ... . _ [P PR
1497 MAIN ST, #176 . . — .
DUNEDIN FL 34698
e —n - et . e - £y = = -
—— 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 tha State of Florida.
SIGNATURE
Signature, typed or printed narme of regstaved agend and ke if applicable {NOTE" Ragestared Agent s.gnaturs isquired whan reinstaling) DATE.
8. This corporation is eligible 1o satisfy its Intangible _ FILE NOW1I! FEE IS $150.00 10. Eiection Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fu ndaég:ﬂrigburion_ @ ffde%?o”’,?efe
(See criteria on back) Make Check Payabie to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
Tme D (I Delete me Cdchage [ Addiion | =
MAME EMBREY, JANICE NAME ::
sweeT apoAess | 3100 GULF BLVD., #233 STREET ADDAESS =
omv-si-2e | BELLEAIR BEACH FL 33785 erv-51-26
o
THLE ’ O Detete e [ change [ Additan |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CrTy-sT-2IP
TME O Detete TILE . . [J change [ Addilion
NAME . AME .
STREET ADDRESS STREET ADDRESS - R .
LAY L . i - ——r— B T
oy ST I e T ——= = = O it i o R LTY. §T-AP e ] s ot i - s i B
HILE [ peiete ILE [Dchange [ Addition
NAME NAME ¢
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-ST-7P
TMLE O Delete TITLE {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LnY-sT-ae ony-5i-2P
TTe [T Detets TME [ change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§T-2P

13. | hereby cerliz

indicated on this report or supplemental report is true an:

changed, or on an altachmant wit

SIGNATURE:

u
of the corporation or tha receiver or trustee empowered to exacute this re

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florlda Statutes. | furiher certify that the information
g accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 637, Florida Statutes; and that my name appears i Block 11 or Black 12 if

an address, wilh all other like empowered.

\LY

Y-28-2000 727-855-30.

[+"10] DTaytime Phone #




