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2000 UNIFORM BUSINESS KEPORT (UBR) FILED

DOCUMENT # L02496 May 01, 2000 8:00 am
PETAO-QUAD, INC. Secretary of State
01-25-2000 90097 027 ***150.00
Principal Place of Business Mailing Address
% RIGHARD A 2ACUR % RIGHARD A. ZACUR
9200 CENVRAL AVE 5200 CENTRAL AVE
ST PETERSBURG FL 337071634 ST PEYERSBURG FL 337071634
R SEEE VLR DR R
Suite, Apt. #, etc. ; Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4 FEI Number T 1 [Applied For
- U I - - .\,_.....,_-_.,_._59-29!')85:?_12,__~ w oo ettt
zp Caunlry Zp Country 5. Certificats of Status Desired [ ?g-ggq mﬂﬂ""f
6. Name and Address of Currant Registored Agent 7. Names and Address of New Registered Agent h

ZACUR, RICHARD A ™ Tw. plovIRT -
5200 CENTRAL AVE Str !%‘25 g-o'.gi gyg 2§?A¢cepza )

ST PETERSBURG FL

CWQY/V/?)‘}E., _ FL H‘{? b/3

i
8. The above named enlity submits 1his staternent for the purpose of changing its regislered office or ggls:ered agent, or both, in the State of Florida.

: ><SIGNAruRE cr - W-_memﬂg- Dros vd et -4 —OQ0
: | Signalurs, typed o prsd narms o 1egstered agent and tda i sppicebia NQTE: Raistared Agent 3gnaturd requirad when relnstatrg) DATE
9, Thia corporation is eligible to satisty its Intangible . FILE NOWI! FEE IS $150.00 ecti ian Financi
Tax fiiing requirement and elects to 4o 'so. After MAY 1, 2000 Fee will be $550.00 10 .Errﬁg'gz rgag;a:?;w:nm'"g O $5oonml\:l:2\; sBe
{See criteria on back) O Make Gheck Payable to Department of State ' '

. ) CFFICERS AND DIRECTORS | EF2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
mE v O] Delete TITLE ) . O Crange (] Acdilion

e P CHARARA, RADWAN . B eI #1777 S I -
STHEET ADDRESS | 1288 34TH ST N STREET ACDRESS
om-st-2¢ | ST PETERSBURG FL CY-53-2P
THE DP 3 Deete TIE ClGtange [ Additien
HAME CHARARA, HASSAN - NAME
STREET ADDRESS | 1266 34TH ST N STREET ADDRESS
on-s-7 ) S PETERSBURG FL OF{-ST-TR
THTLE O] oelete e O Chacge [ Additian
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP Crey-S1-2IP
Tme [ pakee e Ditwange [ Addivion
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-S1-2iP OITY-ST- 2P <
THE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-8T- 217 CiTY-St-21P
e Cl Delete mE o _. Olchage_ [ Addition
RAME R [ — - . L L T o

" STREET ADDHESS - § seer aooress
CITY-5T-2P CITY-57-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6). Flgrida Statules. | further certify that the tnformation
indleated on this report or supplemental report is trus and accurate and thal my signatura shall have the same legal effect as if made under cath; that 1am an officer or director
of the corporation or the receiver or trustes empowered to execuls this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Bleck 12 if

changex, or on an attachme P ad all piher ks gmpowered. i
SIGNATUR - ELS ﬂ&@%ﬂ%ﬁ%ﬁw&ﬁw- ,/4%"6’ (727) 755 ¢

Daytime Phona #

-




