FILED

2003 FOR PROFIT CORPORATION M 05 2003 8:00 §
UNIFORM BUSINESS REPORT (usn) Say FS amj
DOCUMENT #  P99000066370 ecretary of State
1. Entity Name 05-05-2003 90191 038 ***150.00 :
108 NO HWY 17 92 FOOD MART, INC.
Principal Flace of Business ... Mailing Address
108 N. HWY 172 8322 Volusia Pl.
LONGWOOD FL 32750 Tampa, FL ,373637
Suite, Apt. #, etc. Suite, Apl. #, etc. ﬁ:CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3589187 Not Applicable
Zi t i C st
b Country 4o ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required _ _ _ ___
-————g&=Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
SHAMIM, ALl
B Streat Addrass (P.O. Box Number is Not Acceptable)
790 EAST BAY DRIVE
LARGO FL 33770
)
' 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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and lile if applicable. (NOTE: Registered Agent signalure required when reinstaling} DATE
FILE NOW!!! FEB IS $150.00 . B
. 9. Election Campaign Financin
After May 1, 2003 Fe‘j‘”‘" be $550.00 Trust Fund Co':r:trigbution. ¢ i?d.eoci‘{owll?;sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P Y %ne[ele TiTLE [Jchange [ Addition %
HAME SHAMIN, AU "~ NAME S
steeer aporess | 790 EAST BAY DRIVE STREET ADDRESS X
CITY-ST-ZP LARGO FL 33770 CITY-$T-21P g
o
TITLE SD 3 Cenete TIMLE [ Change [ Addition g
NAME BIGEAULT, SERAFINA NAME
STREET ADDRESS § 26349 NORTH CENTRAL AVE 307 STREET ADDRESS
Jorrest-zP L |KISSIMMEE.FL 34741, . . . CITY-ST-7IP
TITLE 1 Delete TITLE Clchange [T 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-21P CiTY-ST1-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s7-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
12. | 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 an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diractor
of the corporation or the receiver or trustee empowearedAo exedute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other liile empowered.
g 3 u/\ - n - 0 - 0
SIGNATURE: __SIGNATURSAR A0 y30-07
SIGNATURE AND TYPED OR PRINTED N\ﬂ\OF SIGN ECTOR Cate Daytime Phona #




