2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P99000066355

5055 S. ORANGE BLOSSOM TRAIL FOOD MART, INC.

Principal Place of Business

817 16TH ST.SW
LARGO FL 33770

Mailing Address

817 18TH ST.SW
LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apl. #, elc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90079 020 ***150.00

s

LT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

City & State City & State 4, FEI Number 59"3589208 Applied For
Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Ceriificate of Status Desired O gsse-;esq lﬁge‘:;m’”a'
=—6.Name-and Address of Current-Registered Agent ===t e = ~7=Name and ‘Address’of New Registered 'Ag ===
Name
LMAN, MARK
POH ' S Street Address (P.O. Box Number is Not Acceptable)
801 WEST BAY DR.SUITE 515
LARGO FL 33770
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabte. (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) [l Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TILE . [ Change  &addition | S
NAME ALl, SHAMIM M NAME AL N AHMED L22)
STREET ADCRESS | @17 18TH ST.SW STREET ADDRESS 217 \%..Hﬂ < + 2 L §
crv-51-2p | LARGO FL 33770 CITY-§T-2IP E:“J
TILE [ colete TITLE [ change [T Addition | G
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
[T e e S e Ty | B PSS AP s —_——= === =[] Change-—=[=l-Addition=-—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O patete TITLE [ Change 3 Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-21P
e {1 Delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TMLE [ pelete TITLE [ changse [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P N i CITY-$T-2IP

of the corporation or the receiver or trustee
trannet, of on an acrmert win an addkbss, W

SIGNATURE:

L

SIGNATURE AND TYPED| C:

13. | hareby cerlify that the informalion supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Sect
accurate and that my si

ered to execute this report as
al ofner Wke empowared.

gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chagter 807, Flarida Statutes, and that my name appeats in Block 44 o Blodk, 42 K

ion 119.07(3)(i), Florida Statutes. | further cartify that the information

4-22- 7

..
F $1GAiNG OFFICER OR DIRECTOR

Date = Daytime Phone #



