2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT ( ) Sgp 08,2003 8:00 am
e

DOCUMENT #  P95000041315 cretary of State
1. Entity Name . 0% e ok
'CITY BEEPERS OF TAMPA, INC. @/ 09-08-2003 90130 042 150.00
Principal Place of Business Mailing Address
1020 EAST HILLSBOROUGH AVE. 1020 EAST HILLSBOROUGH AVE.
TAMPA FL 33604 TAMPA FL 33604
I - TR
Suite, Apt. #, etc. | Suite. Apt#, et (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-3316262 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied ~ [J  $8-79 Additional
— : I i Fee Required
6. Name and Address of Current Registered Agent "7 7. Name and Address o6f New Reglstered-Agent -
Name
AHAMD' ABED EEM Street Address (P.O. Box Number is Not Acceptable)
1020 EAST HILLSBOROUGH AVE. B _
TAMPA FL 33804
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
N L Signalure, typed or printéd name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
o FILE NOW!!! FEE IS $550.00 . - )
) 9. Elect F
“;After September 10, 2003 Fee will be $750.00 Tn‘f:tﬁﬂnaag‘opnat'r?;uﬂ‘o”:"c'"g 0 fg-gﬂo"gae’;fe
Make Check Payable to Florida Department of State '
10. . . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e [ peete TITLE [ Change [ Addition
NAME AHMAD, ADEDALKAREEM NAME
seer aooress | 1020 E HILLSBOROUGH AVE STREET AUDRESS
arv-st.ze | TAMPAFL .~ OTY-ST-2IP
TILE : [ Delete TILE 1 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F | - - - - ——ree e W TY-ST-BF—) -~ .~ - -
TITLE - [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE [ Delete TITLE O Charge  [] Addition
NAME NAME
STREET ADDRESS .. | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or trustee e execule this report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an aitachment with an a ss, with all ofher like empowered.

SIGNATURE: ___ %

ST ATURE AND TYPED Of FRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

[VE VT V.V V]

"y

CR2E034 (4/03)
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CITY BEEPERS OF TAMPA, INC,

1020 EAST HILLSBOROUGH AVE.
TAMPA, FL 33604

Department of State
Division of Corporations
Uniform Business Report Filing section

Dear Sir or Madam:

" It'¢ame to our atiention-that our corporation-has not-filed:2003-Uniform Business Report...__.
As per our conversation, we never received the form to file. 1apologize for the oversight

of reporting the undelivered forms and I respectfully request waiving the penalty of late
filing.

Enclosed please find the form and a check for $150.00.

Your help and understanding will be greatly appreciated.

A Y
+ . "‘. -
Sincerely yours,




