‘;001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S46061 May 03, 2001 8:00 am
iy Secretary of State
THRIFTWAY OF PAHOKEE, INC.
05-03-2001 90038 008 ***150.00
Principal Place of Business Mailing Address
191 RARDIN AVENLE 191 RARDIN AVENUE
PAHOKEE FL 33476 PAMOKEE Fl. 33476
PR s e VAR TR AN
181 RARDIN AVENUE 181 RARDIN AVENUE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0255739 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
-~ —=—. - §; Name and Address of Current Registered Agent . . - - -. 7..Name and Address of New Reglstered Agent
Name ' T -
%?KWQS'IM?)REST HILL BLVD Street Address (P.O. Box Numper is Not Acceptable)
WEST PALM BEACH FL 33414
1537 BACOM POINT RD
City FL Zip Code
PAHOKEE — 33476

B. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of ragistared agent and tidle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1! FEE IS $150. . B
9. This corparalin s sligile o sasy s intanglle AL oW L IS 00 10. Eleciion Campaign Financing $5.00 May 8o
ax ||n'g r.equwemen and elects lo do so. er ’ will be N Trust Fund Contribution. | Added to Fees
(See criteria on dack) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TITLE [ Change ] Addition
NAME KAHOK, AHMAD NAME

STREEF ADDRESS | 1537 BACOM POINT ROAD STREET ADDRESS

CITY-8T-2IP PAHOKEE FL CITY-$7-2IP

TILE DVT [T Delete TITLE B Change [ Add#tion
e KAHOOK, NAJWA g Kahok, Najwa

STREET ADDRESS | 1537 BACOM POINT ROAD STREET ADDAESS

CITY-ST-2IP PAHOKEE FL 3347 CITY-ST-ZIP
“me - F§ —— — . - — ' 3 Delete TIILE . - C e - - Kichange [ Addition
NAME CONLEY, ADA B NAME

STREET ADCAESS | {3600 SW CONNERS HWY steeT aooRess | 16500 SW MORGAN RD

CITY-8T-21P OKEECHOBEE FL ciry-sT-2IP INDIANTOWN, FL 34956

THLE D [ Delete TITLE D [ Change X1 Addition
NAME NAME KAHOOK , ~WASEEM

STREET ADRESS ) STREETADORESS | 31 LAKESIDE CIRCLE

CITY-ST-2IP - ’ CITY-5T-2IP PAHOKEE, FL_33476

TLE : [ Delete TITLE AT [ change X Addition
NAME NAME KAHOK, JAMIL

STREET ADDRESS : streer apoRess | 2260 BACOM POINT RD

CITY-ST-ZP : : CITY-5T-2IP PAHOKEE, FL 33476

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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
indicatéd an this report or supplemental report 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 corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ dds. 5, Cowluy ADA BUSH CONLEY #2341 56§24 -505]

SIGNATURE AND TYPED OR PHINTEﬂlAME OF SIGNING OFFICER OR DIRECTOR Data ) Daytime Phone #

~

CR2E034 (10/00)



