~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

27 fwto Salee Ana . of A g0

FILED

Frincipal Place of Business Mailing Address

27/4‘4‘0 Sales (he.
Yoz A APellachec Pq,Ku/
“Tallabassee, w1, 3231)

Ol AR 27 PHI2:

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE!{ Number o Applied For
6 - 3 ‘l’—{ 6 Zq Not Applicabie
Zi Zi t it
P Counlry P Country 5. Certificate of Status Desired O 5375 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHNMED ELSAKA
Yogz A APalachee oK uwhuy

Street Address (P.O. Box Number is Not Acceptable)

Rilahassee,

A, 32311

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered apent end ttle il applicable,

(NQTE: Registered Agent signature required when rainstaling)

DATE

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

.. FILE NOWIH FEE i§ $150.00
After MAY 1, 2004 Fae will be $550.00

10. Election Campdign Finaneing
Trust Fund Cogtribution,

5500 May Be

Added to Fees

(See criteria on back) - — —..0__|..Make.Check.Payable to Department of State. .| - o
1. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TG"GF?"ICEHS AND DIRECTORS IN 11
S AWRED ElSoKa gEe w1 o v oo e

| -, -

STREET ADDRESS 5 7Y 7 ZO '\. hern Dr o STREET ADDRESS | = . ﬁ-
CITY-ST-2IP —E“CL kq < SCQ ) p,( 2273 “ CITY-ST-2IP - L = :ff
MLE BTt CTILE T ' . [ Change [ Addition
NAME gc’\a } Alla Zldtem QK Y2 Vice QF‘QS P{e’\f
STReeT AODRESs | o 2. ﬁ PQ,\MLQ,}\.E_JG__ STREET ADDRESS
oy-$t-21p TQ“Q‘\N} <see, p{ 2 95273t CTY-ST-2P
TITLE | . | TyTLE El'ph e AT
v [HUYAH To D‘Deée‘-’m Yo A e Stto e
sreomss | '—I&C\% \Eey\:t Wil g b 21 \ ST 08 *oEk150.00  *eex150. 00

Bl Tal\a g ssce, . =" ’
TITLE w 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-ZIP £ty ST-7IP
TITLE 3 pelete TITLE ange dition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Celete TITLE Change [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 10 execute this repart as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other lik

SIGNATURE:

mpowered.

=3

.,

Y.23~o| 2904222

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIREGTOR

Date Caytime Phone #

CREBS (11/00)

=4




