2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H36962

SALEEBA ENTERPRISES, INC.

ecretary of State

‘ 04-07-2003 90736 032 ***150.00

Principal Place of Business Mailing Address

2216 QAK STREET 2216 OAK STREET
JACKSONVILLE FL 32204 2216 OAK STREET

us JACKSONVILLE FL 32204

us

L R

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2486443 Not Applicable
Zi Countr Zi Count - ! iti
® uniry “P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ancl Address of Current Ragistered Agent e 7. Name and Address of New Registered Agent
B = T e Name —

SALEEBA, T. ANTHONYaK

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

2216 OAK ST. ;s
JACKSONVALE FL 3220, 2
Fh ey I3 Cit Zip Cod
A P ’ FL |7

8. The algove named, entity submi5 this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1he ubhgancns of registerec! agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signiature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 fee will be $550.00
Make Check Payable to qu?rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

LIUHRAAN

ny

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TILE [JChange  [C] Addition _&_‘
hAME SALEEBA, THOMAS A. NAME e
street aopness | 2216 QAK ST. STREET ADDRESS 3
orv-st-zp [ JACKSONVILLE FL CITY-ST-2IP g
o
e VD [ Delete TITLE O Shenge [ Adition |
NAME MCCOY, DIANE SALEEBA NAME
STREET ADDRESS |2218 QAK ST. STREET ADDRESS
omv-sr-ze [ JACKSONVILLE FL 32204 oS- 2P
TITLE ~|sTD Cloeete . _ fJome | e e O change [ Addition
NAME CRABTREE, RENNE SALEEBA NAME
STREET ADDRESS [2218 OAK ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .y R CITy-5T-21P
12. | hereby cerlify that the information suphe gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemegs £ghd 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 g is report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachrnent y frmpowered.
/—

© if/ s RS SE0-04s

Date

Daytime Phone #




