2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000069392

1. Entity Name

LISA FOOD, INC.

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 30008 012 ***150.00

Principat Place of Business Mailing Addrass
11540 WALSINGHAM ROAD 11540 WALSINGHAM ROAD Bﬂ i} 13333
LARGC FL 23774 LARGO FL 33774 H
2. Principal Place of BUSiHESS 3. Maw’ling Address | ||l‘l||| “I ‘IN' ll'” ||‘|[ ||m II"I ||"I IMI II,II Iml “"I "Il IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber Applied For
59—35901% Not Applicabl
Zi Cound i n i
P ouniry 4 Country 5. Certificate of Status Desfred O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHUIYAN, ABUL Street Address (P.0O. Box Number is Not Acceptable)
11540 WALSINGHAM ROAD
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpose of aHanging its registered office or registered agent, or both, in the State of Florida,
L
SIGNATURE > il : ;‘lé e/ Bto; g/ )-2f- O 2~
Signalure%%nmea name Wm and title if applicable. (NOTE: Registarad Agent signature reguired Wramstaﬂng) DATE
9. This corporation is eligibie o datisfy ts Intangible FILE NOW!l FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax‘,flhng requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Adcl.ed to Fees
(See criteria on back} | Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE = PTD 1 Delete TITLE [ Change  [] Addition
HAME BHUIYAN, ABUL B NAME
sTaeeT aocAess | 11540 WALSINGHAM ROAD - STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP
THLE SV : [ Delete TiTLE [JChange  [J Addition
MM BHUIVAN, REHANA Nav
STREET ADDAESS | 11540 WALSINGHAM ROAD STAEET ADDRESS
CITY-8T-2IP LARGO FL 33774 CiTY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS |_._ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE ] Delete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TMLE O Delete THLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-S1-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature

of the corporation or the receiver or trustee émpowered to execut
changed, or on an attachment with an address, with all.other like,

ey e

SIGNATURE: Ltk 2

N

Il have the same legal effect as if made under oath: that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Eg\ock 11 or Block 12

p@i- [:21__’7 ‘T?_ﬂ-—,gq-,. S\,‘;yr

SIGNATURE AND TYPEQIR PRINTED NAMEDF SIGNING OFFICER OR DIFECTOR

o

s Bhel yan
25

Date Daytime Phone #




