FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000022037

1. Entity Name L
SHAHEED AGENCY, INC '

ecret,ary of State

04-30-2003 90027 049 ***150.00

Principal Place of Business Mailing Address
598 SW 181ST WAY 598 SW 181ST WAY ~
PEMBROOK PINES FL 330294338 PEMBROOK PINES FL 330294338
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_0739494 Naot Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Centificate of Status Desired O ?i‘ggqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o e — | _Mame i )

SHAHEED, HAKIM A
598 SW 1813T WAY

Street Agdress (P.O. Box Number is Not Acceptabie)

PEMBROKE PINES FL 33029

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 cbligations of regisiered agent.

SIGNATURE
Signature, typed or printed nams of registered agsnt and title it applicatile. (NOTE: Registerad Agenl signatura raguirad when reinstating) DATE
3
g FILE NOW!!! FEE IS $150.00 ) - )
N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bulion ° O iisd.e?ﬂ?ohgiss ®
Maﬁce Check Payable to Florida Depariment of State ’ -
10, -z QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ] Detele TLE [ change ] Addition
NAME ° SHAHEEED HAKIM A NAME
STREET ADORESS | 598 SW 181ST WAY STREET ADDRESS
CITY-S8T- 21 PWMBROKE FL 330290 CITY-ST-21P
TMLE . O Delete TLE ] change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TITLE . o -— [ o0elete - TME - . - - .- . . [ Change [ Addition
HAME S 3y NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-2IP
TITLE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP

12. | 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
indicated on 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 direcior
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: __[JAATIORSIGIELYIRED tf/ 08/ 03

d“ﬂ‘l'UFIE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Toats Daytime Phare #

AV ES6B/10

CR2E034 (10/02)



