2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066379

1. Entity Name

9555 E COLONIAL DRIVE FOOD MART, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90083 031 ***150.00

Principal Place of Business

9555 E COLONIAL DRIVE
ORLANDO FL 32817

Mailing Address

9555 E COLONIAL DRIVE
ORLANDO FL 32817-4113

2. Principal Place of Business

3. Mailing Address

1 NMTRREACR 0T e

S SUBCARL Al

-Suite, Apt, #; ele 7T E—— T 2

= BO-NOT-WRITESN THIS SPACE - — . -

City & State

City & State 4. FEl Number Applied For
W : (e 9 Z 09 Not Applicable
Zi Count Zi Count ~
P untry o ouniry 5. Certificate of Status Desired (| §989 gilﬁfe‘:j't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL, SHAMIM M Street Address (P.C. 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 offica or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed name of registarad agent and title It applicdble {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ) N )
- 10. Election Campaign F
After MAY 1, 2000 Fee will be $550.00 paign "nancing $5.00 may 8o

Tax filing requirement and elects 0 do so.
(See criteria on hack)

a

Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N

TLE P [J Delete TIRLE O Change [ Addition | &

NAME ALl SHAMIM M NAME @

STREETADDRESS | 790 £AST BAY DRIVE STREET ADDRESS g)

CITY-ST-21P LARGO FL 32770 CITY-ST-2IP o
o

TMLE D - O celete TITLE Ol change  [J Addition | O

NAKE ALl SHAMM A - — L - L

STREETADDRESS { 790 EAST BAY DRIVE STREET ADDRESS e e T ——— -

CITY-ST-7P LARGO FL 33770 CITY-ST-2P a

THLE O Dalete TLE RN A Change "] Addition”

NAME NAME % - IR

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P r/

TIMLE O Datete T l ' Clchange [ Acdition

NAME NAME ) ) —

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P )

TLE O pelete T 5‘ Ol Change [ Acdition

NAME MME o

STHEET ADDRESS STREET ADDRESS [ (,J

GITY-ST-2IP CITY 2 81- 2P :

TITLE O Delete e’ . Ol change [ Addition

1 -

HAME NANME Vo -

STREET ADDRESS STREET ADDRESS !

CRY-ST-27 CITY-ST-2IP '

13. i hereby certify that the information supplied

indicated on this report or supplemental repdit is ifYe 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 trusteg empow
changed, or on an attachment with an ag

firess, wit}

is filing does not qualify for the exemption stated-in Section'119. 0?{3}(0 Florida Statutes. | further certify that the information

ged to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
all other like empowered -~ - { N

SIGNATURE: ___ SIGINEX

—5 x)lg,, K“\H\Jk u{{_j,i‘_/ ] ‘!

SIGNATURE AND TYPED @TED C K
- 7

Date

CER OR DIRECTOR * o Dayume Phone #




