2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

Tre =4}

DOCUMENT #  P99000077810 ry of S i
1. Entity Name Secreta Of tate E
ok 3 ok >
SUPER FAST FOODS, INC. 05-01-2002 91574 002 ***150.00 _
Principal Place of Business Mailing Address
1116 CELERY AVENUE 1116 CELERY AVENUE B U n 8 18’5@
SANFORD FL 3271 - 8ANFORD fL 32711 -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—359715? Not Applicable
i Zi Count iti
Zip Country © oumry 5. Certiticate of Status Desired O $8.75 Additignal
. Fee Required
L s+ HmName and Address of.Current Regisiered Agent_ _ . _ L. 7. Name and Address of New Registered Agent
Name T -
HOSSAIN1 TOFAZZAL Street Address (P.O. Box Number is Not Acceptable)
225 DEBOBA cT
ALTAMONTE SPRINGS FL 32701
’ Cit Zip Code
L ¥ FL P
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 Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agen signature requirad when reinstaling) DATE
9, Ihlsfﬁ.orporalic_)n is elitglblj tc: sz?tlstfyéts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and etects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TITLE VP [ pelete TIME [ change [ Addition | 5
NAE SULTANA, NASIMA NAMIE e
STREET ADDRESS | B489 S. WYMORE RD., APT. 30C STREET ADDRESS §
orv-si-2p | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P &
TILE P [J Delete TIME [J Change 3 Addition | ¢3
NAME HOSSAIN, TOFAZZAL NAME
STRECT ADDRESS | 848 S, WYMORE RD., APT. 30C STRELT ADDRESS
onv-sT-2P | ALTAMONTE SPRINGS FL 32714 Ciry-51-21p
| R N e e T et o [T P - o+ S on e[ .Change. . [ Addition. |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE O petate TITLE [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§T-2P _ CiTy-5T-21P
13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrage, with all other likg, empowered.
; ST ST SARII LT IaN )
SIGNATURE: a\%’.i-.;, AR A L/’ /7' ) Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima FPhone #




