T

FAX NO. @ 4873392652

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91598 010 ***150.00

FROM :

2
2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
Quality People Group Inc D/B/A Stop and Shop
;;wtpalﬁac;e of Busineas

499 State Road 434 North

V66382

Miling Address
499 State Road 434 North

Alfamonte Springs , FI
32714

Altamonte Springs | Fl
32714

2 Prinvipal Placs of Buzinese 3. Mailing Addrass
Suite, Apt. #, ale. Suitc, Apt. #, ale. DO NOT WRITE IN THIS GPACE
City & Stata City & Stata 4. FEl anl:aer | Fer |
. . 359-313585831 v e == | Not Applicabls -
B 7T Country™ - Coum? ]
zp uniry Zlp ountry 8, Cerificate of Stahis Desired /9875 Aduional
Fee Required
. §. Mame and Addrass of Current Registorod Agant 7. Name and Address of Naw Raglstered Agent
i Name.
PATEL, SALIM
) 2824 CORRINE DRIVE Stroct Address (P.0. Box Number Is Not Acceptatie)
' ORLANDO FL 32803 L —
City FL Zip Coda ]
2. The shovs named entlty submits this statsment for the purposs of changing its registared office or registered agent, ar both, in the Siate of Florkda,
SIGNATURE _
Syadlure, typmd or printad nama of regietered apenl o VTE: Registared Agent signators Frdied when teingluting) Data
S, This corporation is efgibie to salisty its Itar- [ #7210, Electon Campaign Ainencing | $5.00
glble Tax fifng requitamen| and elects to 4o 50, ! Trust Fund Contribution. Mzy Be Added to Faes

{500 critona on back) L] CEHA R
11. )

CFFICERS AND DIRECTORS

13. | heruby certify that e iformation Mpplica with thia ff)
information indicated on this report or supplemental 1
1 am &n officer or direcior of the corporation or the re
name appears in Block 14 of Black 12 i

O REWMT

ing <foes not qualify for the exerm plion stated i Section
epart is Irue and acourate and thay my signature shall have the same kge! effact as if mado under aath; {hat
oeiver of trustea empowered (o oxecuts this reporn as requirad by Chapler 807, Florida Statutas: and that my
nged, of on an attachment with an address. with alf other like empawearnd,

oW -0 -0 ) NI O6) |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OB DIRECTOR

— ACDITIONS/CHANGES T0 ORFICERE AND DIRECTORS TH 17
™RE PDS Dalote  |me Changa Addition |
e PATEL, SALIM e o1 g
streer aeoress | 2924 CORRINE DRIVE ATREET ADDRESS ‘i
lov-sroze | ORLANDQ FL 32803 oy 8. 70 b
ms S UDeIete e L Jenange | adamen g
NAVE FATEL, SALIM MAME
STREGT ADDREES 2924 CORR]NE DRNE ATREET ADDRESS . o
emv.sr.ze | ORLANDO FL 32803 or¥.gr.2p oz R RN g
T Sl e i ooy L lerange [ Tacation
Nave NAME
$YREET ADDRESE LTREET ADDREAS
el s 25408 2 1) SUIY-5T.29P
E u Deigte  |nms LJ Change I__|Aod|‘tiun
A NaME
STREET ACDRESS STRERT ADDRESS
EMv. 4120 QITY: 5T 2P
Tme uDelm e UChanga [_jmamm
NAME WAME
$TREET ADCREAS STREET ADDRE®S
cITY. 81. 7P Oy Y. 2R
ms — | IDeiets  |oms |_lchangs | JAcdiion
NAME NAUE
STREET ADDRCSS STREET ADDRESE
oty 5T 2 STy XY - @

119.07(3)(i), Florica $iatites. | furthar cardly et The

Drta

Datimw Bhone o




