2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000066359

1. Entity Narme

201 EAST HIGHWAY 436 FOOD MART INC.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90070 050 ***150.00

Maiiing Address

817 18TH STREET SW
LARGO FL 33770

Principal Place ¢f Business

817 18TH STREET SW
LARGO FL 33770

LT TR

DO NOT WRITE N THIS SPACE

3. Mailing Address
§

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

AY  COONORN |

Svites City & Stare 4. FEI Number Applied For
59‘3539192 Not Applicable
Zi a - == | -:C Y e L i )
P ouniry R LA e e COUTW o |8 Certificate of Status Desired O $8.75 Additional
T iz T e — ~en, .o __ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent e

Name

POHLMAN, MARK S Street Address (P.0. Box Number is Not Acceptable)

801 WEST BAY DRIVE,SUITE 515

LARGO FL 33770
City FL Zip Code

" 8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State. of Florida.

BIGNATURE
. Signatura, typed or printed name of registared agant and 1itle if applicabla. {NOTE: Regislered Agent signature required whan rainstating} DATE
‘.9 This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criterla on back) | Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TILE S O Change  Redition | S
S
NAME ALL, SHAMIM M NAME SERA CINA DBIBEAULT e
STREET ADDRESS | 817 18TH ST.SW STREET ADDRESS 2349 NORTH ¢~ ENTRAL AVE 307 §
CITY-§T-2IP LARGO FL 33770 CiTY-ST-2IF SIMMEE TL. 24741 w
+55 + - r 4 o
TITLE O Delete THLE ' " [Jcrange [ Additen | G
NAME NAME
STREET ADDRESS STREET ADDRESS
SISl | me emo | CTV-STIP
TITLE [ Delete L . T T T T D Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-5T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TILE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS ‘ % - STREET ADDRESS
CITY-ST-2P _ CITY-8T-21P
13 | heréby &:'ertif')-/ht'hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angagcurate 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 lrustee empoweredgffo exdute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with al{other lide empowered.
SN TN TN IR A ' . - “{\ _
SIGNATURE: R TR AR A AT 4 220 2___
SIGNATURE AND TYPED OR PRINTED N. RFOMICER Of DIRECTOR Date Daytime Phone #




