2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I f S 1
DOCUMENT # P99000105357 May 15, 2000 8:00 am
FAMLLY FOOD STORE, INC. Secretary of State
04-14-2000 90112 015 ***150.00
Principad Place of Buginess Maiting Address
6390 JOHNSON STREET 6290 JOHNSON STREET
HOLLYW0OO FL 33024 HOLLYWCOD FL 33024
T s S 0 A G
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /f Com Applied For
6509 69&3 75 Nt Applicable
be Country 20 Country 5. Cortificate of Status Desired O §8.75 wiﬁ""a‘
eg Required
6. Name and Address of Current Registered Agent 1 7. Name and Addresa of New Reglstered Agent
- = = _l—.—rName_.. pp— = —— P = — .t -
DAS GUPTA, RAGIT Street Address i
{P.O. Box Nurnber is Not Acceptable)
6390 JOHNSON STREET
HOLLYWOOD FL 33024
City F L Zip Code
@. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Ghae, typod or PRNe name of fegasterad agen vl e f appleakle, (NOTE: Regmleed Agent signatule racuicad whaa remnstaling} CATE
8. This corporation is eligible 1o satisty its Inlangible FILE NOW!! FEE IS $150.00 . e
Tax fiing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 e g:iz?:r%agr;?;ui:: eng f?(;eodom";?age
(See critaria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14 .
e o [ Detese E Dictenge [ addtion | G
| KA DAS GUPTA, RAGIT NAME %
sTReet anoress { 6390 JOHNSON STREET STREET ADDRESS p2d
CATY-§T 2P HOLLYWOOD FL 33024 SISV IF o
B Noae = o
e 5 5 7 Delete e [JChasnge L[] Addition | ©
NAME SADHAN SHARKAR™ MAME
s | 2076 NE (64t ST @604 STAEET ADDRESS
CITY-51-2P N - AAant BEACH: FLo3liée | ot
WE D ) Delte THLE Ochange [ agdition
NAME AFIYA BESLM NAME
ST ooness | 3 o7 ST NEB 164 S 507 STREES ADDRESS - e e
CITY-§T-2 NOLTH  Anianay Bost, AL~ 33! 6 v
TE D 1 Defete ME [ Change ) Addilion
NAME FAMHAAMINA  SLAA HAME
smEETADDRESS | 2078 NE ) @et ST oS STREET ADDRESS
CiTY-ST-2 NORTH A B o, L33 b orvestoe
e S ] Detete e D Crange [ Additior
N INDZATIT DAS GLPTA NAE
smest ovhess | 2,07 5~ NE 164 ST 4 ob™ STREET ADORESS
civ-stz | IN- AT (AR | EAeH 1 Bt 331 60— [ onvegrae
E O oetete TE ) Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T-2P

13. | hereby cartiy that the information supplied with this filing does not qualify for the exemption st
indicated on 1his report or supplemantal raport is trug and accurate and that my signature shall
aof the corporation or the receiver or trustee empowerad 10 execiita this reporl as required by Cl

ant with an address, with all ather ke empowered

changed, o of an attay

SIGNATURE: Kok - B0 AUPTA

ated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an afficer or directar
hapter 607, Fiorida Statutes; end that my name appears in Block 11 af Blogk 120

gb 305 Q630

SIGNAZARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OROMECTOR

..?é'f%ﬂr:f T DAS QU PTA>4.41‘

Data

Daytima Phone #

[+




