2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 SF 1216%12) 8:00 am
’ . 5

DOCUMENT # S61703
1. Entity Name Secretal ’f Of State B
ABBEY ROAD PLAZA FOOD MART, INC. 03-25-2002 90087 041 ***150.00
Principal Place of Business Mailing Address
10800 N MILTARY TRAIL 5713 CORPORATE WAY
STE200 STE 100
PALM BEACH GARDENS FL 33410 WEST PALM BEACH FL 33407
- - | IR AR AN AAR AR
2, Princ_ipal Place o{ Businass = o ShM_a\i|ng Address. - T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0283510 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|E‘.DS, GARY Street Address (P.O. Box Number is Not Acceptable)
ADMIRALTY AND TOWER
STE 700
PALM BCH GDN FL 33407 City FL | ¢ Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalture, lyped or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) CATE

9, This:_:_orporatiqn i eligible to satisfy its Intangible FILE NOW!!! FEE I$ §150.00 10. Election Campaign Financing $5.00 may 5o

Tax f|\|ng rgquwrement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed 16 Foes

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D O Delate TMLE [CJchange [ Addition | &
NAME GRAHAM, ANTHONY L NAME &
sTaeeT aooRess | 10800 N MILITARY TRL STREET ADDRESS §
CITY-§T-21P PAlM BCH GARDENS FL* GITY-ST-21P g
TiILE o T T LT T TObeeke T e T T T o T T change [ Addivon | 6
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TITLE [ belete TiTLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TINLE O oslete TITLE : (1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

prmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
ZWpplemental report is trua agd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ver or frustee empowered 0 Wgecute this reort as required by Chapter g7, Florgla Statutes; and that my name appears in Block 11 or Biock 12 if

32

13. | hereby certily that theg
indicated on this repor
of the corporation or th
changed, or on an attad

SIGNATURE:

Daytime Phone #




