FILED

2002 UNIFORM BUSINESS REFORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  J29335 f Secretary of State

1. Entity Name

AL-KHAZENDAR CORPORATION 02-13-2002 90014 005 ***150.00
Principal Place of Business Mailing Address

7340 CENTRAL AVE. 1560 GULF BLVD

ST PETERSBURG FL 33707 #904

et e

2. Principal Place of Bu-siness 3. Mailing Address
J2th0 contrel e | (1490 Cy ltl’/ e

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

i Sta Ci ate . umber
" ;XPM&LF'L IY&SI& ét/[/é}/, }’{L‘ e 59-2813931 Not Applicable

Zi Count Zi Count ) iti
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
? @ Q Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAZENDAR, OSAMA Street Address (P.O. Box Number is Not Acceptable)
156¢ GULF BLVD
#804
CLEARWATER FL 33767 City FL | 77 code

8. The above_pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

UV vy

nv

SIGNATURE =
Signature, typed or printed name of registered agent and titte il applicable. (NOTE: Ragislered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .

Tan ing rocqirement andl locts 10 o 80, After May 1, 2002 Fee will be $550.00 10- Bection Campaign Francing . _ - $5,00 wey 6e

(See criteria on back) LH Make Check Payable to Department of State rust fund Lontribution. Added to Feas
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS iIN 11 =
TITLE v [ Delete TIMLE [JChange [ Addition | &
NAIE KHAZENDAR, OSAMA NAME e
sTreeT ADDRESS | 1560 GULF BLVD #3804 STREET ADDRESS §
crv-st-ze | CLEARWATER FL. 33767 CITY-ST-2IP ir
TITLE P [J Delete TITLE [ Change [ Agdition %
NAME KHAZENDAR, KHALIL NAME
STREET ADDRESS | 7340 CENTRAL AVE STREET ADDRESS
cmy-s1-2P | ST PETERSBURG FL 33707 ' CITY-81-21P
L O pelete I TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ petete TILE [ ehange [ Addition
NAME —— N . A LS B L
STAEET ADDAESS CSTREETADDRESS | ey e e
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE (J Delete TITLE [JChange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; 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 Block 11 or Block 12 if
changed, or on an attachment with an addregswL ZFwIoT e empowered.

S IR S S EN
SIGNATURE: _ (27~ oo A a7 [+ 28 « 2o 2
FEOURF IME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




