FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)" Feb 17,2003 8:00 am

|

W W

1
DOCUMENT # P99000068014 K Secretary of State E
1. Entity Name bty 02-17-2003 90247 039 ***158.75
; .
i§ Lue L4 v) Foases TN,
|
Princigal Place of Business Maiting Address
2503 TAMPA STREET 2503 TAMPA STREET
TAMPA FL 33502 TAMPA FL 33602
2 Principal Place of Business 3. Maiing Address N HII“II‘ ”I ‘INI ’Im Ilu' "m |Im Iml mlmm"'lHlIN m] lm
25832 A, TAwea st 2503 AN TAwWPA S e
- - VY
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE (F MAKING CHANGES [y 5
City & State City & State 4, FEI Number Applied For
TA - 25 TP P 993589650 . Not Applicable-
Zip Country Zip Country o . $8.75 additionat
i 5. Certificate of Status D d 3 :
5 53 bo 2 33 koo rtificate of Status Desire Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name . R
JALEEL, GASSAN '
L' Street Address (P.O. Box Number is Not Acceptable)
2503 N. TAMPA STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered pgent. I
. Grsspt T leel Zhil=3
S|GNATURE*7§\ e cle
S\gna(ur&type.d anl registerad agent and titfe it applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
AftF"I-VIE N?‘f;{:!!?' ';EE iﬁ[f:soéog 00 9. Election Campaign Financing $5.00 May Bo
er May 1, 2003 Fee will be $550. Trust Fund Contribution. | Addad fo Fees
Make Check Payable to Florida Department of State :
10. : QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11"
THLE - PRresTden— - - - O Delete A e PreEs Dew— . O Change  (Bcition g
A (ous _or Camesad Tateo| NANE GAeosnl Jaleer o Gus S
STREET ADDRESS M STREET ADDRESS ',2/9 3 N ‘T'A\FP ,}\( < & ” §
CITY-ST-2P . CITY-ST-2IP oA e 3360 &
TITLE ] Delete e O Change [ Addition | I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - “Cmy-sT-2p
TITLE [ pelete TITLE {JChange [ Addition
S NAME
STREET ADDRESS ) ) o "B steEeT 0DRESS | o ’ o - I
CiTy-S1-2IP CITY-ST-2IP
TITLE [ Delgte = TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE . [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-2IP
12. | hereby certify thal the information supplied with this filing doss not qualify for the exemplion 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 oath; that | am an officer or director
af the carparation or the receiver or trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adyess, with all other fike empowered.
yANroRE AEGUEEE T s ‘
SIGNATURE: ___ CiZNOFORE REQGBELG A~ Jae 22> 532260\ gY
SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytime Phone #




