2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000083929

1, Entity Name

MARYHAM, INC.

'+ Principal Place of Business

maATED MALL
= US HWY 19 N.. SPACE #148 (E-13)
CLEADWATED B 33764

2. Principal Place of Bysiness
3l01 64 1 Stre

Suite, Apt. #, etc.

b NorH|

Mailing Address

CLEARWATER MALL
20505 US HWY 19 N.. SPACE #148 (E-13)
CLEARWATER FL 33764-7303

7 street North

3. Mailing Address
310l 66

Suite, Apt. #, etc.

FILE

D

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90017 O

05 **%150.00

R

i

DO NOT WRITE IN THIS SPACE

ity & Hat City & Sigle . 4. FEI Number Applied For
SE . ﬁ&i’erﬁb“q Vs F L“ s-{'- ﬁe P&ng“'rﬂ/ FL- 59-3533712 o Not Applicable
Zip Country Zip Country . ‘ 8.75 Addit
3 3 7 I [ 3 377]7 Oﬁ,J o . -:5. CMO' Sta?Es Diaireq [_—_1 ie%&i‘i‘fﬁ o
e - ___6..Nsme.and Address'of Cuitent Regisidred Agent 7. Name and Address of New Registered Agent
Name
AKHNOUKH' AMANY ADLY Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER MALL Th
20505 US HWY 19 N., SPACE #148 (E-13)
CLEARWATER FL 33764 3lol éé 5"(&6 l" NarHﬂ

Mot Pe}'er'gb\ﬁ

FL

Zi d
29910

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE AM Onad M P'\_M\

Signature, typed or ;ﬂad name of registsred agent and

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

utle if applicable.

[NQTE: Ragisterad Agent signature required when rainstating)

DATE

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O Detete TNLE Chﬂ"\je— A d 0[ ress NChange Addition | &
NAME AKHNOUKH, AMANY ADLY y 5}‘““”’ o e . - ‘ o %”«
sTheeT Ao | 2R5AS-LE-HINY-39-N-SPACE-t48- 278 sraeroviess 2486 Shanon Circle 8
G2 | OLFRRWATERFI05704 Falm Harbor, FL 34684 ovsiw |Palyy Harbow, FL 34684 &
TMLE O Delete THLE NP/ Tr. ] Change ﬂAddnion G
NAME NAME AKHNO“KH, AKHNO“HH A
STREET ADDRESS SREFTAODAESS 12,486 5 honnon Civcle
CITY-ST-2P o Qerse 1 9aVyn Mavber, FL 34 684 . o=
| — e e ST e | TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TLE O Delere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TITLE O Delete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-ZIP
TWLE - 3 oelete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

V'

Y :
S i L .
SIGNATURE AN@PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ Ay z-22-00 ( 3132343- 3424




