2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLIED BELLEAIR, INC.

J57855

/

Principal Place of Business
3135 SR 580. STE. 3
SAFETY HARBOR FL 34695
us

Mailing Address

3135 SR 580. STE. 3
SAFETY HARBOR FL 34695
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Sep 16,2002 8:00 am
Slf):cretary of State

09-16-2002 90103 005 ***550.00

ARG TAR R B

DO NOT WRITE IN THIS SPACE

Cifyfé. State Cily & State - - "7 7| 4. FE) Number Applied For

: ’ 59'289 1016 Not Applicable
Zip ?l_’ Country Zip Country 5. Cerificate of Status Desired O $8'75 .G'\dditional

! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABET’ MIKE Street Address (P.O. Box Number is Not Acceptable)
4033 PRESIDENTIAL DRIVE
PALM HARBOR FL 34685

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE DP 1 pelete TITLE [3 Change [ Addition
NAME SABET, MIKE NAME
STREETADDRESS | 4033 PRESIDENTIAL DRIVE STAEET ADDRESS
CITY-$T-2IP PALM HARBOR FL 34685 CITY-57-2IP
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-5T-2IP
TMLE [T pelete TIMLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petete TITLE [ Change  [J Additicn
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Ciy-s7-2IP
TITLE {1 pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE 3 belete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2iP

13. | hereby certify that the information supplied with this_fi

indicated on this report or supplemental repart i

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
e and accurate and tat my signature shall have the same legal affect as if made under oath: that | am an officer or directar

owered 1o execute this regort as reguired by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Biock 12 if

s, with gl other like empowered.

Date

of the corporation or the receiver or frustee &l
changed, or on an attachment with an addr

. U A TOUIRED
Sl G N AT U R E - 5|G§TE SE}HTY%DE)R ‘FH"‘TED ﬁiAf D'A/QGNQ“'G UUF FI’}E%ElOH

Daytime Phone #

LIV R !

[= Ty )

CR2E034 (4/02)

e bt b bkl et n, " ABAR 7 M mas 2



