2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT #P99000105902 o
"MISSOURI MOON FOOD MART INC / May 04, 2000 8:00 am
Secretary of State

05-04-2000 90021 037 ***150.00

Principal Pi Business iling A
1361 MISSOURI AVENUE 1365 "MISSOURI AVENDE
CLEARWATER,FL 33756 CLEARWATER,FL 33 F_)G
2. Principal Place of Business - 3. Mailing Address . 9 5 0 3 3 5
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59-3609202 Not Applicable
Zip Country zZip Gountry s. Certificate of Status Desied  [J §£ge5q :::;tia@ o
6. Name and Addreés—taifCurrent Registered A_g;nt — ' 7. Name and Address of New Registered Agent
M
MOHAMMAD ABDULF{MOLLAHRT e
2116 HOLIDAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY,FL 34691 '
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE F:/ é'ﬁ W‘Léf A ./‘/{ W{M . 03-11-20 0o

CR2E034 (9/99)

Signature, typed or printed nama of registered ag'snt and litle 1t applicable (NOTE: Registerad Agent signatura raguired when rainstaling) DATE
9. This .c_orporalipn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax hlmg requirement and elects to do sa. ibution. O Add.ed to Fees
(Ses criteria on back) 0 Trust Fund Contribution
11. ) ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAE MOHAMMAD ABDUL MOLLAH NAME
STREET ADDRESS 2 1 1 6 HOLIDAY DR IVE STREET ADDRESS
st | HOLIDAY,FL 34691 u-1-2°
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
QiLE - = e e ———— —= - =i Delele ™ = = *TIMLE — =t St — ~—{FCiramge— [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-8T-ZIP
TILE [ pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME [T Delete TINE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerﬁfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, cr on an attachment with an addressc.ﬁth all oth£r like empowered.

SIGNATURE: _ 18V ‘ /LGLW” 0 - 2i7-4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




