2002 UNIFORM BUSINESS B@P%_TJU[BRD

FILED

May 17,2002 8:00 am

Secretary of State

Aot b

-
!

DOCUMENT # 90000 17 /
1. Entity Name Pg 0 7671 05-17-2002 90034 003 ***150.00
A & S FOCD MART, INC.
Principal Place of Business Mailing Address
216 PONGE DE LEQN BLVD 216 PONCE DE LEON BLVD —
ST AUGUSTINE FL"32086 ST AUGUSTINE FL 32086
2. Principal Place of Business 3. Malling Address ”'mm “I 'l"l mu "m m" "m"m "m m" ml] ""“m lm
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Clry & State City & State 4, FEI Number Appiied For
533593206 Nt Applicakie
i nt Zi : ! i
Zp Country B P Country 5. Cortificate of Siatus Desired [} $8'75 ".‘d'd'ﬁma|
v Fee Required
- fua——c6,- Name and. Address.of.Current.Registared Agent -cuee—c s aim e L Name and.Addreas of New Reglsterad Agent——— cows csaanar |
N R ] e e e i eme e aead| Mame e e = e R N
WAU"AGE’ ROBERT Streat Address (P.O. Box Number is Nol Acceptable)
3805 UNIVERSITY BLVD W
JACKSONVILLE FL 32217 B
City FL I Zip Code
8. The above named entity subrnits this staternent for the purpese of changing its registared offica or registerad agent, or both, in the State of Florida. ’
SIGNATURE
. Signatute. lyped or prinied nAe of ragistered agent and litls if applcabls. (NGTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is ellgible 19 satlsty its Infangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁﬁ::‘g:n%ag;at‘ﬁg;u:::n g f?d;odqo“;::sae
(See criterta on back) Make Check Payable to Departmant of State ’ )
LAY OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
e oP 2 Delezs TINE Ocnange [ adeition | S
NAME HUSSIEN, AHMED RAME e
STAEET ADURESS | 113 WOODLAKE CT STREET AODRESS g
omv-s1-2¢ | SAINT AUGUSTINE FL 32084 onY-51-2P a
TME O peete TIE O Chenge [ Addition | G -
NAME RAME
STAEET ADDAESS STREET ADDRESS-
CITY-ST-2P CITY-ST-7P
e S = oo e e s T T T T DOchange [ Addition
NAME I NAME
S ETREET ABDRCSS, i — 2 == 11 STRFETANORESS | . S e o e o z oz LS
CITY-S1-2IP CITY -5T-2IP
TME [ Detete e O Cange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-aP CITY-8T-21P
TNLE O peleta TIE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-S7- 2P CITY-ST-2IP
it [ vetete TinE O changs 2 Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-s1-2IP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further cerlity that tha information
indicated on this report or supplemental repont Is true and accurate and that my signature shall have tha same legai effect as if made undar cath; that | am an cfficer or director
of the corparation or the receiver or lrustee empowered Lo ekecute this raport as required by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-erTpddress, with all othey like empowered.
. " ” ‘e /
SIGNATURE: o L= z 3/27/2 (4o4)§25-03 %%
PED OR PRINTED NAME OF SIAMING OFFICER OR ECTOR® bate 7 Diaytiftw Phans ¥

q




