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UNIFORM BUSINESS REPORT (UBR) -

|

DOCUMENT #

1. Entity Name

X67173
AL KULAIBI DEVELOPMENT, INC,

DO NOT WRITE IN THIS SPACE

SECHELRY OF STATE
ThiLAnrsocE: FLORIDA

3. Mailing Address
P.0. Box 2545

2. Principal Place of Business

3681 John Anderson Drive

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ormond Beach, FI, Ormond_Beach, FL 54- 2949540 [ Tnor Applicabe
Zp Country Zp Country 5. Cerlificate of Status Desired @( EB';S Adclljitional
32176 UsA 32175 GSA : ee Require
7. Name and Address of Current Registered Agent
Name ‘

- e DO-NOT-WRIT
IN THIS SPACE

Robert Kjt Korey

~Stfeet Address (P.O. Box Number is Not Acceptable)
595 West Granada Blwd .:%i:

Suite A
City FL Zip Code
Ormond Beach 32174

8. The above named entily 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 ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended UBR Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TME President mie
HAME Saud Al.Kulaibi HAME ) '_13330441&4!383&
STREETACDRESS | 3681 John Anderson Drive STREET AGDRESS U3/23/04--01033--001  ##558.75
omY-st-2p Ormond Beach, FI, _ 321 76 ory-st-2p ’ i :

. T
TILE Asst.-Secretary ¥
NAME £5 c. S c NAME )
STREET ADDRESS Jetfirey C. gee 1vd A STREET ADDRESS
CITY-5T-2P 8229 Grang Gapplv 15Y3%e OTY-$T-2P
TMLE TITLE .y
NAME NAME . )
| _STREET ADDRESS | _.. - — STREELADDRESS . Lo i i, i g -

a1z o120 DO NOT WRITE
TILE TILE i f
e e IN THIS SPACE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-217
TITLE THLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S7-2IP CiTY-S$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppdemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reg€ivgr or tru
aitachment with an addrey

SIGNATURE:

/

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
. d.

/&lWﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dfasloy, 2R -]7 - 343 |

Daytime Phone #

CR2E037B (12/01)

o



