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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S30409 R ety of Gtate™

SHOP & SAVE, INC. 02-01-2000 90076 047 ***150.00
Principa! Place of Busingss Malling Address
150 € THIRD ST 150 E THIRD ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-5016

S ——

3. Principal Place of Business ” 3. Mailng Address ' “"“m !Il”l

N

HIHMTH-

I

|

Suite, Apt. #, eic. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
PO A S NS '
City & State ~+'- = <=7 4 City & State 4. FEI Number Applied For
RhHET Rena e ' 58-3052848 Not Applicable
Zip i Couniry Zip Country » . $3_75 Additional
TN SRSy 5. Cerlificate of Status Desired 3 . Fee Roquired
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e Narne
ISAAC, FRED C. ESQ ‘ Street Address (P.O. Box Number is Not Acceptable)
2468 ATLANTIC BLVD
JACKSONVILLE FL 32207
o City FL [ 2o Coce

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

SIGNATURE
Signature, typed or printed hame of registered agenl and ttte app“‘.:fflf' N _’__(NOTE: R?gnsit_ersci Agent signature requirgd when reinslatl:nu] DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fitin;requirementgand elects loydo 80. ’ After MAY 1, 2000 Fee will be $550.00 10. $Wectlon Campalgn ﬁnancmg 0 $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e D 1 Dedete TITLE [ change [0
NAME FARHAT, EQAB NAME
staeeT aporess | 150 € THIRD ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-§1-2tP .
me 04D - (3 oelete TITLE [ Change [0 -2
NAME FARHAT, HLWEH HAME
stREeT anDRESS | 150 £ THIRD ST STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL CITY-Si-2IP
TITLE D [ Delete TILE O Change [0
NAME FARHAT, iBRAHIM NAME B
strecT Aboress | 150 E THIRD ST STREET ADDAESS TNy
cov-st-ze | JAGKSONVILLE FL CITY-5T-2IP
TMLE D [J Detste TITLE [Jchange [1-:
NAME FARHAT, ESSA NAME
street Anoress | 150 E THIRD ST STREET ADDRESS e e e L.
Tomvstze | JACKSONVILLE FL T o TRdmveste {TTTT s e T - pet TR
TITLE [ petete TITLE [ Change [
NAME . . c NAME
: STREET ADDRESS | FET STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
e O cetee e ' Do T
NAME NAME
STREETADDRESS | . ., - STREET ADDAESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenital 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 direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i

changed., or on an attachment with an address, with all other iike empowered. M_/
/]
ST AR~ 2y ) o e /
SIGNATURE: __/pl/id 1. Fraf=ou ﬂm@f- % //XZW'“‘/
Sl 7/

TURE AKDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #




