2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # P FILED
99000066388 May 02, 2000 8:00 am
5355 W. RLO BRONSON MEMORIAL HWY FOOD MART, INC Secretary of State
05-02-2000 90139 016 ***150.00
Principal Place of Business Mailing Address
5355 W, IRLO BRONSON MEMORIAL HWY 5355 W. IRLO BRONSON MEMORIAL HWY
8T CLOUD FL 34771 ST CLOUD FL 347718732
T T s IR
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FELMumber . Applied For
gﬁl&' - % 9/ ?? 2 // Mot Applicable
Zip Country Zip Country 5 \(;rt‘»f;cate of gtatus Desired O $8'75 Additional
' Fee Required
~ 77 8. Name and Address of Current Registered Agent T 7. Name and'AddreSs of New Registered-Agent——————— —
Name
ALL, SHAMIM M Street Address (P.O. Box Numl;er is Not Accgptable)
796 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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle It epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
T Tocting masamentond teci ot " | atorMAY 1,2000 Foo wilue Sabgp | " CectonCempagn Fruncing - $5.00 ey se
e ' ! - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIMLE [ Change  {J Additin
NAME ALl, SHAMIM M NAME
STREET ADDRESS | 790 EAST BAY DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP
TIILE D C Delete TE [Jchange  [J Addition
NAME ALl, SHAMIM A NAME
STREET ADCRESS | 790 EAST BAY DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP :
TILE i D oeete . fme  ~ 7| 7 77 7 o o D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T Delete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicaled on this report or supplemental report is werAmlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empaftered to §xecute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all othgr like empowered.

SIGNATURE L NAREERSTT l// 2?/ 02

: S!GNATURE ANDTYPED OR PRI R i a=R OR IRECTOR Daytima Phone #

C RN

.
"

CR2E0



