x

2003 FOR PROFIT CORPOKATION

UNIFORM BUSINESS REPORT (UB

FILED

May 22, 2003 8:00 am

S/

Secretary of State

PgNCNUMENT # P99000105357

FAMILY FOOD STORE, INC.

05-01-2003 90226 043 ***150.00

Principal Place of Business Mailing Addrass

6390 STREET 6350 JOHNSON STREET . :
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 - .
S S — OO A
%90 dovSon St £BG0 SoA/SoNS T+
Suite, ApL. #, elc. Suile, Apt. 4. etc. CHECK HERE IF MAKING CHANGES
320 2390 0 ©
City & State T T City&Stateg ~ ~ »—-==—+ . = --= | &4 FEI Number o .. | Applied For )
fpL LY Woo s t2Z 4o 2 LYoo o F 650966375 Not Applicable |~
Zip’g - 024 Counfrv Be it Zp 3730 Y Country [SZowey T——— 0 g“ﬂr;.iq L.:dr:(i‘ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et o - _ Name SULTANST [segdm. = . |_
g:sw%::goﬂr?esgnm Street Ad:resq (P.0. Box Number is Not sAocep1§EWe) o
HOLLYWOOD FL 33024 ol I/ Wao o 23334
City FL Zip Code

the obligations of re‘gislereq;aganl. -

SR aB Yy

8. The above named erntity. submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

SIINATURE AND TYPED OR FRINTED NAME OF SIXGNING QFFICER OR DIRECTOR

Daytime Phone #

SIGNATURE
‘ m@.wmwmdmiwmmmimnu-. {NOTE; Registad Agert dig EQUInSC whn renataing| DATE g o [3'__, z
3 FILE NOWI! FEE IS $150.00 :
" Aftor Way 1,2003 Foo will be $550.00 8. Bleatlon Campalgn Financing $5.00 vay 8o
: ' - . - Trust Fund Contribution. Added to Fees -
Maks Check Payable to Fiorida Department of srﬁ .. » :
0. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D - 3 gelee TILE Dr W Crasge W ]
AME DAS GUPTATRAGH MAVE SvLTANA-PLduw—- g
steect aporess | 6380 JOHNSOMSSTREET SHETADDRESS | @B Do DON S oA ST 3
cmv-sr-ze | HOLLYWOOR'FL: 33024 oTY-§1-2P LyWwood o FL. B0 Y ul
e OWNER ™ O oelets e o'l'_ﬂ?w ﬁ_ O chenge — ATaton &
WAE SVLTANA Beoum WAE Q;QI—T&NA B&QC_,;T
STREET ADDRESS - (S e - } _| STREET ADDRESS é DO N SON
‘Ggeo-mn-so < - el e x-apm.,-ﬂ S, S Cn o v e afieme
o2 M) e wnad 2 BBy oS (o LY Wood FTTRIIR
TImE ' 3 Deleta Tne D chinge  5Gon
e L e e ‘ N S ———
STREET ADORESS W - STREET ADDRESS v I
CITY-S1-BP : CIFY-ST- 2P |
Tne O pelete me R [ Change: =3 Aadition
NAME NAME .
STREET ADORESS \/\ STREET ANDRESS 1"\‘ ‘
CITY-S1-2P CITY-§T.2P -
e O Deteee TTLE J Change  [L Addition
NAME |1 HAME ‘l/\
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CIY-51-2iP
TIE [ Delete TALE ] Change Lm’nddiriun
NAME y‘ NAME V\
STREET ADORESS STREET ADDRESS
Cny-51-2I9 .l CITY-ST-21P .
12. | heraby certlg that the information supplied with this filing doss not qualify for the exemplion stated in Saction 119.07{3)i), Florica Statutes. | further Certify 1hat the information
\ indicated on 1his raport or suppiemental 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
ol the corporation or the receiver Or rustas empowered to exacutea this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
AeNBEORS i L5 o5
SIGNATURE: SGNREHRIMREQUIRED (\ & - 2 803 ) 75Y-2E3-05T
Dats . -

S BEIUNT



