2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000066388 Secretary of State

1. Entity Mame

5355 W. IRLO BRONSON MEMORIAL HWY FOOD MART, INC 05-20-2002 90064 021 ***150.00
Principal Ptace of Business Mailing Address

5355 W IRLO BRONSON MEMORIAL HWY 5355 W. IR\QO NSON MEMORIAL HWY

ST CLOUD FL 34711 $T CLouD 471

IR

May 20, 2002 8:00 am

2. Principal Place of Business 3. giling Address I I l 'S uf
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
LARGO F UL -
City & State City & State 4. FEI Number Applied For
59'358921 1 Not Applicable
Zip Country Zip Country - . $8.75 Additional
‘ 337 7 o p 'o \.6—4” 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [T ——— (S e e — L= = ] Name ——  m = s e e I o = e =
AU, SHAMIM M Street Address (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 registerec office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Sigriature, typed or printed name of registerad agent and tille ¥ applicable. {NOTE: Registerad Agent signatura requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reduirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribition O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O Delete TITLE S [ Change gﬁ\ddition
L d
NAME ALl, SHAMIM M NAME S E RATF N a G]BER uLT
STREET ADDRESS | 790 EAST BAY ORIVE STREET ADDRESS 2349 WO 2TH € ENTRAL AVE 30
CITY-8T-2IP LARGO FL 33770 CITY-ST-21P .'14—! 55 = mm E d '
TITLE D B [ pelete TITLE [ change [ Addition
HAME ALL S MI A NAME
STREET ADDRESS 790 EA Y DR‘IVE STREET ADDRESS
CITY-8T-2IP LARGO 33770 CITY-ST-2IP
TITLE D v O Delete THLE [ Change [ Additicn
NAME MORS , MED ) NAME o
- STREET ADORESS 1281718 EET SW———-—  STREET AQDRESS = |- Sms = meas -+ e d e T e o S —~:
CITY-ST-2IP - ~ LARGO 770 CITY-ST-2IP
mie O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-20P
TITLE [ Delete THLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalste TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS L L
CITY-ST-7IP CITY-ST-2IP : - T

13. | hereby cerlify that the infarmation supplied with this filing dags not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true andgfccéate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered tf execiXe this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofper likefempowered.

: 7 ‘ ) . o
S L R ROAE AR o oy : - -/
SIGNATURE: myggi\fi‘a. [P e. )/ e —— - L’ /2‘{ /0 7

A
SIGNATURE AND TYPED OR PRINTED NAME OX S18RING OFFICER OR DECTOR Date Daytime Phone #

D rUITI

ug

CR2E034 (9/01)



