2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043454

1. Entity Ndme

KWIK STOP SAAD INVESTMENT, INC.

Principal Place of Business

3¢ EAST HENDERSON AVENUE
TAMPA FL 33605

Mailing Address

934 EAST HENDERSON AVENUE
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90061 028 ***150.00

L

NN

00 NOT WRITE IN THIS SPACE

et S 4

City & State City & Slate 4. FEINumber  §0-3561037 Applied For
Not Applicable
Zi Count Zi Count
° ountry ® ountry 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
-6. Name and Address-of Current Registered-Agent” —— " B ~~ 7. Name and Address of New Registered Agent
Name
 SAAD 0 Streat Add POBND'NtA.th)
(=) .0, er 2
934 EAST HENDERSON AVENUE ress ( ox Number is Net Acceplable
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printad name of ragistersd agent and title if applicabla. {NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - )
10. Election C Fi
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trics:tll(z:ndag::tlrigguﬂ:; rens fdsd-g!?ohllgsa ©
{See criteria on back} O Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND|DIRECTORS IN 11 .
TTLE P 7 Delete TIE O change [ Addition | &
NAME SAAD, SAAD O NAME =3
sTreeT anoress | 934 EAST HENDERSON AVENUE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33605 CITY-51-2F a
Y
TITLE 3 Delete TITLE : {1 Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TIE - = | = vl s st = e [ Delote Tne - ~ - ha i ” T T[Ochangs [ Addition”
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TTLE 1 belete TITLE O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-5T1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 certity that the information
indicated on this repert or supplemental repoert 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 rustee empowered tggfkecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, oronan attachme ith an address, with all gier like empowered.
SIGNATURE: e SAAD oAl \\\\s\ o\ (813 )BAQQ A
. Dals Dﬂy’iﬁlﬁ'ﬂ Phona #

’[/ saemrune AND T}EEI‘J? /rﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

T



