2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J29335 Mar 17, 2000 8:00 am
AL-KHAZENDAR CORPORATION Secret,ary of State

03-17-2000 90078 032 ***150.00

Principal Place of Business Mailing Address

7340 CENTRAL AVE. 7340 CENTRAL AVE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707-1119
us us

NI

I

|

2. Principal Place of Business 3. Mailing Address “Imll lHI “I

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%Y
City & State City & State 4. FEl Number Applied For
Cemler _ EL 59-2813931
Zip Country Zip| ! Country o $8.75 Additional
A3 0" vs A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
KHAZENDAR: OSAMA Street Acdldress (P.O. Box Number is Ngt Acceptable)
7340 CENTRAL AVE. s Ball Biva B gBw

ST PETERSBURG FL 33707

C&\Muso}rw FL %%%e N

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submi

smwmumr@;f/ﬂ? /

Wﬂature. typed or prin‘fod.udﬁe of registered agent and tille if applicable. {NOTE' Registered Agent signatura raquired when rainstating} DATE
) o o , 1"
8. 1h|srcl:.orporam‘3n is eltlglblde tcl) satlsfydlts Intangible FILE NOW!!! I;EE 1S $150.00 10, Election Campaign Financing $5.00 May 5o
axtl lng n'equlremen and elects (0 do so. E( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See critaria on hack) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ petete TILE [1change  [] Addition
NAME KHAZENDAR, OSAMA NAME
STREET ADDRESS | 1310 GULF BLVD. STREET ADGRESS
CITY-ST-2IF CLEARWATER FL CITY-ST-2iP
TITLE P [ Delete TITLE [ Change ] Addition
NAME KHAZENDAR, KHAUL NAME
_ STREETADDRESS | 7340 CENTRAL AVE STREET ADDRESS
orv-s1-2p” | ST PETERSBURG FL 33707 ' cimy-s1-2¢
TITLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE 3 celete TILE O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
HAME . NAME .
STREET ACDRESS STREET ADDRESS : ¢
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver o trustee empe ecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al e empowered.

el s [ty loos ler3)en-L3!

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

CR2E(34 (9/99)



