2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ J45357 Apr 22,2002 8:00 am
17 Enty N | ecretary of State
Principa! Place of Business Mailing Address
200 9TH AVE NORTH 200 9TH AVE NORTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2736352 Net Applicable
P Country Zp Country . Cerlificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
RUBAI, JAWDET Street Address (P.0. Box Number is Not Acceptabie)
1358 S MISSOURI AVE
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrﬁZtIIOZEn da(;nc?ri‘r?;uti::. neng | fg‘egquhg?; SB e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [XcChange [ Adaition
NAME
streeranoness (200 9th Avenue N.

CITV-57-2IP Safety Harbor, FL 34695

TILE $d Change [ Addition
NAME

TIILE PMS [ Delete
NAME BOOZAR JOMEHRI, ABDI R.

sTeer anoress 1901 BAYSHORE DR. N.

orv-st-ze - [SAFETY HARBOR FL

TITLE Ll O pelete
NAME BOOZAR JOMEHRS, ABDI R.

street aooress 901 BAYSHORE DR. N. STREETADDRESS (200 9th Avenue N.

orv-st-z¢e - SAFETY HARBOR FL em-5-2F  |safety Harbor, FL 34695

TTiE {7 Delete - I TITLE _ ) [ Charge [T Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ Delete TITLE [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-2IP

TITLE O pelete TITLE [C1change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' CITY-ST-71P

TILE 1 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ /7 CITY-S1-21P

13. | hereby certify that the inforrfationy sughpli alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperi or sppl nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the refeivef orffust his report gs recuired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

VAR 7@ TSN 4-11-02 727-725-2550

ED NA% OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

ATUR]

- Ty

CR2E034 (9/01)



