2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P99000039621 May 10, 2000 8:00 am

1. Entity Name
SHABAZZ SERVICES AND LOGISTICS, INC Secretary of State
05-10-2000 90145 048 ***150.00

Principal Place of Business Mailing Address
3103 N. 16TH §T. 303 N. 16TH ST
TAMPA FL 33605 TAMPA FL 33605-1858 ﬁ 5 5 4 5 3

JUAVAEAATN

2. Principal Place of Business 3. Mailing Address . “““IIH" mll I|ll| Il

303w, 6t S

Suite, Apt. #, otc. Suite, Apt. #, elc. ) . DONCT.WRITE IN THIS SPACE . —_—— -
- — . e e
City & State . City & State 4. FEI Number Apoplied For
[ M'DLL " F 5- q - ? 5 7L/ 7f.5 Not Applicable
Zi Count| Zi G i
P ountry e ountry 5. Certificate of Status Desired Od EB';IS ‘p.‘di;m“al
3360g s . e Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKNIGHT’ ROBERT C 7 Street Address (P.O. Box Number is Not Acceptable)
3103 N. 16TH ST.
TAMPA FL 33605
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Wle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
i ion is eligi isfy | i -t . . . T — o g .

9. This corporation is eligible to satisfy its Intangible .— FILE NOW!!! FEE.I15-$150.00 . 10--ElElion Campalgh Financing™ " $5.00 sy 85~ |
Tax filing requirsment and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Add'ed to Fees
{See criteria an back) v Make Check Payable 1o Department of State

1. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .~

E L ~ [ Delate Tne Presicat Lo Clcnange  ERcdition
NAME o : - HAME Belwor m,,‘/(f:j}”r

STREET ADORESS ¢ - 7 - stheet sooness gy g afe Heh §

stz ), = 003 CRY-ST-ZF TP A Fl 33tog &
TITLE ) ' 1 Delete TNLE Vice. Pees ‘dent O Change  [Kddition
NAME HAME Qober+ M&'K\'}n AT

STREET ADDRESS STREET ADDRESS ij_‘; Al il

CITY-5T-2IP o520 [Nampa.  F/ 33404 N
TITLE (] oelete TITLE / . [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delete TITLE [ Change [ Addition

NAME —_—— . o - NAME

e e e [ VN N

STREET ADDARESS STREET ADDRESS e - - - mr—— -

CITY-ST-2IP CITY-5T1-2IP

TTLE 1 elete e . ~ ..., -~ OcChage - [ Acdior

NAME : NAME el T St , .

1 LI i N \ R R BT e, ot

STREET ADDRESS STREET ADDRESS o T ' i L

or-st-ze L) o CITY-ST-2IP

CTME N TE O Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Biock 11 or Block 12 if
changed, ar on an attachment witran apdress, with all other like empowered.

Aocid 2D ~pd  2I3-248-512

ER:OR DIRECTOR - -y Cate Daytime Phone #

SIGNATURE:




