2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # H45333

1. Entity Name

NADEEM, INC.

Principal Place of Business

1243 MAIN ST

STE 2 P.O. BOX 608
CHIPLEY FL 32428
us

Mailing Address
1243 MAIN ST

STE 2 P.0. BOX 608
CHIPLEY FL 32428
us

2. Pringipal Place of Busingss

3. Mailing Address

= = SuiterAptT#eter T T T

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91412 034 ***150.00

RN ERRAET B

T

e — et e ——————— i e manh et e

Suile, Apl. #, eic. -

Jite, APL #. g1 [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For

~ 59—2624144 Mot Applicable

Zi t Zj t! i

P Country ® Country 5. Cerlificate of Status Desired [ ggggq Lﬁ;‘:}""”a'

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

ZAFAR, MUHAMMAD 1.
1243 MAIN ST

STE2

CHIPLEY FL 32428

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

City

FL Zin Code

B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}), Florida Statutaes. | further certify 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 that my name appears in 8lock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C S BMATARERENDISTD

Y2350 &80 L2y 7ege

SIGNATUF‘E AND TYPED OR PR!NTE*AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

— ok ——— g —-

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when réinstating) DATE
FILE NOW!" FEE |S~_§f150 00 . I )
e i, T -a-« Tt R am T T e I e 9 Elec ¥ F —— . . .
e My 1. 2003 Fos il be $550.00 Dy 500 oo

Make Check Payabre to Florida Department of State '

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TMLE PD i O petete MLE [ Change () Addition S_

NAME ZAFAR, MUHAMMAD | M.D NAME 2

staeer aoohess | 1243 MAIN STREET STE 2 STREET ADDHESS 3

ov-sze | CHIPLEY FL & CITY-ST-2P &
ol

ME -, D [ Delete TITLE [J Change [ Addition &

nawig | SIDDIQUI, MUHAMMAD M. HAME

STREET ADDRESS | 935 BAREFOOT BLVD STREET ADDRESS

orv-st-2F - | SEBASTIAN FL CITY-5T-2IP

TITLE psT ] Detete TITLE [ Change  [] Addition

NAME CARTER, ALICE : NAME

STREET ADDRESS | 1243 MAIN ST., STE 2 STREET ADDRESS

CITY. 5T-2IP CHIPLEY FL 32428 CITY-ST-2IP

TILE D O pelete TITLE [J Change [ Addition

NAME IDRESS, MUHAMMAD M.D. NAME

smeeet aooRess | 1454 BELLAIRE.LANE . . STREET ADDRESS

arvst-zp | MELBOURNE FL 32905 TE TS — == S —_——

TITLE O pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TITLE [J change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

-

AY  02YESO0



