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FILED

2002 UNIFORM BUSINESS\REPORT (UBR) S .
DOCUMENT# P90 SN . Feb 07,2002 8:00 am
bt 00098268 % n l Secretary of State
KWIK CONVENIENCE, INC. N A RS 02-07-2002 90017 018 ***150.00

E‘c\., -~ L\: \\\ Rl -
\&-\ T \*- \': %\
Principal Place of Business Mailing Adtlress -""‘—‘ \;\?\:@5«"‘* ey
19% W HILLSBORG 8LVD 199 W HILLSBORO BLVD\ »L‘
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH'FL 33441 % T
BT
2. Principaf Place of Business 3. Mailing Address ”"Nl“ “Ill“l “Mlm III" I!m "“l |||I‘J”I |
—_— . ” x:_\\:-
Suite, Apt. #, etc. Suite, Apt. #, etc. - .. p DO NOT WRITE IN THIS SPACE”
City & State City & State 4. FEI Numbe‘r : .| Applied For
\6\5-0962525 MNot Applicable
P Country Zp Gountry 5. Certificate-of Sral}s Desned O ?eee g?qﬁ?:éﬂonal
6. Name and Address of Current Registered Agent — 7. Na;n-; ;;d Address of New Reglstered Agent
Name

RASA SULEMAN, WAKAS
199 W HILLSBORO BLVD
DEERFIELD BEACH FL 33441

Rao  <uleiwian

w&kng

%e%‘*ddress (P.C. ET ru er is Not Acce ble) N
b) P_ 0 &l A & -

Reers g n Romed

FL

Z‘”‘;ﬁfe oy

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.

’

o o
% AR

//g-//

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DAT

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{Seeo criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign-Financing
Trust Fund Contripution.

Make Check Payable to Department of State

$5.00 May Be
Added 1o Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D O Del TLE S B Chenge [ Addition
NAME SALEMAN, WAKAS n? NAME SyLeImMMN [ WAKAS

srreeT Aporess | 199 W HILLSBORO BLVD smeeTa0oaess |4 o |/ llslrogo BLU@O

orv-st-2e | DEERFIELD BEACH FL 33441 o520 Doerflold Seach Fu, 334Y)

TITLE [ palste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP™ - CITY-5T-2i8 — - |~ .

TITLE [ pelete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [l Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Dalete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-ST- 2P

TITLE [ Delete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart ar 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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

8 (% O OB az/ O 754 D02

SIGNATURE AND TYPED CR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

. Daytimg Phone ¥

AV BELZ8EQ

CR2E034 (9/01).



