2000 UNIFORM BUSINESS REPORT (UBR 571
(UBR) FILED
DOCUMENT # P99000085906 Jun 27,2000 8:00 am
"SAVE MO Secretary of Stat
SAVE MORE STORES, INC. A~ ecretary ol dtate
05-18-2000 90337 007 ***150.00
Principal Place of Business ) Mailing Addreis= Ll
701 5. ROBERYS STREET 707 S. ROBERTS STREET
QUINCY FL 22351 QUINCY FL 22351422 oo
2. Principal Place of Business 3. Mailing Address
L Suite, ApL. #, elc. R Suita, Apt. #, eic. DO NOT WRITE (N THIS SPACE
r Clty & State City & State 4, FEL Number Appfied For
5939990 Not Applicable
Zip Country 2ip : Couniry } $8.75 additional
5. Certificate of Status Desired O Fee Roauired
6. Name and Address of Current Reglsisred Agent 7. Name and Address of New Registerad Agent
Ly Y U == S PSP T 1, [ FICEI S S = e N B
o+ =~ ABDEL-JABBAR, RAMI-T=—oosr s mmomms o smitins [Tt AdOTEsS (PO: BOX Number is Not Aggeptable) == = = « - —= —————— ~[* ==
54 SHELFER STREET o . I —
QUINCY FL 32351 T T T T e T T T -
City FL Zip Code
8. The above named entity Submits this statamant for the purpose of changing its regislered cffice or registerad agent. or boih, in the State of Floride.
SIGNATURE
. typed or printad name of regisiered agent and kith it appiicdbie (NOTE; Rogisigrad Apanl signafure required when reingtating) DATE
8. This corporation is eligible to satisly its intangibla _ FILE NOW!I FEE IS $150.00 i ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 10- Election Campalgn nancing $5.00 may 8o
2 “Trust Fund Contribution, Added 1o Fess
{Ses criteria on back) o Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTD O Delee HILE Cicrange [ Adction | B
HAME ABDEL JABBAR, RAM! T NAME &
seEr AooRess | 54 SHELFER STREET STREFT ADORESS 3
cm-st-2¢ | QUINCY FL 32361 onv-Si-2 &
e [ peetz e O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-5t-1p oTY-$1-nP
me_ | e i [ pelee _TTE - o — . [QChange  [J Addition
NAME ) NAME .
STREET ADDRESS STAEET ADDRESS 1
ovsppe [ . _Jomsew ]
WnE [ ouleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TILE [ petete TTLE [ chenge 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7- 2P CIFY-57-2P
TLE 3 Delets TNE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-1p cITy-5t-21P
13. | hareby cerlity that the information suppiiat with s filing does not quality for the exemption siated in Section 119.07{3)(), Porida Statwtes. | further cerily that the information
indicaled on ihis report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the carparation ar the receiver or trustee ampoweared X execute this report as raquired by Chapter 807, Flotida Staluies; and that my name appears in Block 11 or Bilock 121f
changed, or on an atlachment with an address, with all &ther like em) phwered,
SIGNATURE: ik
T Date Draytwne Frone #



