2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
Y0307 |8

Cp. e,

DOCUMENT # &

1. Entity Nems

[/nHed (")

Principal Place of Business

5012 £ BROADWAY
TAMPA FL 33619

Malling Address
5012 E. BROADWAY

TAMPA FL 33618

2. Principa! Place of Business

3. Mailing Address

i

T }i\r
04%23 2003 90109 04

O3 MAY -1

LED
LIARYOF SIAIE -

“ONRR

ol e r

=+%150.00

AM 8: 56

7o, By R73Gy/
Suite. ApL. #, etc. Suite. Apt. #, elc. %‘ D] CHECK HERE IF MAKING CHANGES
City & State City & State — ¥, FEI Number ) Appiied For
ThAw 9 A ) + | 57-304902 3 Net Applicable |
Zip Country Zip : Countey " . $8.75 Additional
2% L ’ny 5. Ceriificate of Status Desired O Fao Requited
§. Name and Address of Curreni Registersd Agent 1. Name and Address of Now Registered Agent
———— — e — e . Neme . _ e et e . - R,
GHANNAD, HAMID ,
m‘( Street Address (PO. Box Number is Not Acc:?ptable)
JAMBAEE33610 .
f’z’UéZ\ SI/\M)'j Shores D
Zip Code
Tampn FL | ™%/~

8. The above named entity submils this s1atement for the purposa of changing its registered cffice or registered agent, or both, in the Sizte of Florida. 1 am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Sigrature, yped ar prinied nima of registered agert and itk f applicable.

{NOTE: Ragisiarad Agenl signaturs requined whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlill be $550.00

Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Ba
Added to Foes

1. OFFICERS AND DIRECTORS T ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 31

me ¥ | DPST - (1 Detete meo . Deevdnge 3 Aalon
NAME GHANNAD, HAMID NAME

st coeess 0H2-EBROATWAY smeeraomess | 1 02\ ShAd Y Sheites DR,

crv-s-bp | TAMPA FL 33619 ovsere | T DA, F B3k 3

TITLE (4 [ pelete mE - . Elcenge [ Addition
AN GHANNAD, SHAHNAZ we D |14 02 ShadY ShoRes pp)

streer aporcss | SO4E-E—BREADWAY STREET ADORESS | - . )

crr-stze | TAMPA FL-38849- CITY-§T-2P fa. i Ofn . 1~ 23 L /3

Ll [ Detete Tme i ’ ! [lCherge [ Addition
NAME NAME- .
STREET ADDRESS —e -2 R = 5 oBe - STREET ADDRESS~ |~ - — P T T -
CImY-SI-2P CITY-ST-2P

T . pelete TILE O change [ Additian
NWE NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 29 CITy-s1-2F

TinE 0 velate TILE Ocnenge [T Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-51-2IF CitY-ST-21P

wne O petete ms Octhange [ Addition
HAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

12. | hareby cermz that: tne intormation supplied with (his filing does pat-adn
is report or supplemenial report Is trueand a
of the corporation or the recelver of trusies empoy 578

indicaled on ¢
changed. or

SIGNATURE:

rate and that my slgnat
g7Uta this report as require

@ shall have the $ame legeal &

sgiption slated in Section 119. 07#1}0) Florida Statutes, [ further centity that the informatian
lect as if made under oath; that | am an officer or director
H by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02



