2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000066373

1. Entity Name

400 S. HIGHLAND AVENUE FOOD MART, INC.

Mailing Address

8322 Volusia Pl.
Tampa, FL 33637

Principal Place of Business
B17 16TH STREET.SW
LARGO FL 33770

2. Principal Place of Business 3. Mailing Address

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

May 05, 2003 8:00 am

FILED

Secretary of State

05-05-2003 92206 014 ***150.00

AVAREAR TN

PQCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
e - ) - 65‘09_36,_616;_.,7,_ - eewmem | .. [Not Applicable
Zi C Zi it
in ountry P Country 5. Certificate of Status Desired O 5875 Addl'nonal
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

POHLMAN, K$ Street Address {P.O. Box Number is Not Acceptable)
801 WEST BAY DR.

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 famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or printed name of registered agent and title i applicakle.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.9q!%
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

a

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ¥ F])emg e [ change  [J Addition
NAME ALl, SHAMIM M NAME
sReer AoDRess | §17 18TH ST.SW STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CiTy-S1-2IP
TIME S [ pelete TILE I Change [ Addition
NAME AHMED, JALAL NAME
_smeETaoofess | 817 18TH.STREET SW . . _ SWEETADOALSS | . . UV |
on-sT-zP | LARGO FL 33770 CIFY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2ZIP
TITLE 3 oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-S7-2IP

12. | hereby certify thafithe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that m

ignature shall have the same legal effect as if made uncer oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this reportds ridguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 i

changed, or on an attachment with an address, with ali other like empoweregd.

SIGNATURE:

Y-s-2o

Da

Daytime Phone #

AY  ByBREYO

CR2E034 {10/02)



