2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 102496 Mar 3&3 %2%21? % :tg(zeamr

PETRO-QUAD, INC. 03-24-2002 90050 028 ***150.00
Principal Piace ot Business Mailing Address

1266 34TH ST N 1265 39TH ST N

SAINT PETERSBURG FL 3313 SAINT PETERSBURG FL 33713

2. Principai Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
. . . B T - | mie = 582058612 ) Not Applicable
Zi 1 Zi Countr iti
P Country ® y §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TW ACCOUNTlNG Street Address {P.Q. Box Number is Not Acceptable)
5200 CENTRAL AVE
15312 CARROLLTON LN
TAMPA FL 33624 City FL [ ZrCode
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agant and tits it applicable. (NQTE: Registered Agent signature réquired when reinstating) DATE
9. This orporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution 0 Addod 1o Fees
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTEE DV OJ Detets TITLE Ocnange  [J Addtion | 5
NAME CHARARA, RADWAN HAME , e
_STAEET ACDRESS 12668 34THSTN o~ o — com—m o~ ==~ —l STREECADDRESS | ’ §
oey-sr-ze | ST PETERSBURG FL CITY-ST-2IP o
- [+
TILE DP [ Delete TILE . Ochange [ Addition | G
NAME CHARARA, HASSAN NAME
sTREET A0DRESS | 1266 34TH ST N STREET ADDRESS
GITY-$T-2IP ST PETERSBURG FL CITY-ST-ZIP
TITLE 1 pelete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IF
TITLE [ pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Desate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omst-ze | e e . R A1 B - e
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption siated 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 if made under oath; that | am an officar 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 address, with all other like empowered. (727/
i G ANy Y WP 4 ' 7. coe Y
SIGNATURE: 8 CEL2 A AA LN B Il 72 4 A ¢ St
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daylima Phons #




