2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 12770

1. Entity Name

OKASH LTD., INC.

Principal Place of Business

20 MICHAEL G. OKASH "
- i sRALLE DDy 15‘?’_1 Q'Jf“h& Lu

. AR

LAMPA FL 33620 — | PU

SI0NRC ARl

Malling Address
15722 GARDENSIDE LANE

TAMPA FL 336241841
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TETST Cardensile N

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED

Feb 14, 2000 8:00 am

Secretary of State

02-14-2000 90188 017 ***150.00
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8, Certificate of Status Desired

City & State ' T . City & Staie \ 4. FEl Nurnber Applied For
‘—MA f Vtiﬂk wa .—F\O V\E& 58-2972305 Not Applicable
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Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-
|

v

OKASH, MICHAEL G. T
15722 GARDENSIDE LANE
TAMPA FL 33624

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registerad agent and ttle if applicable.

{NOTE' Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE POT 1 Delete TILE [J Change [ Addition
NAME OKASH, MICHAEL G. NAME
STREET ADDRESS | 15722 GARDENSIDE LANE STREET ADORESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE Sov (1 Delete TMmEe {JChange [ Addition
NAME OKASH, KATHERINE A. NAME
STREET ADDRESS | 15722 GARDENSIDE LANE STREET ADDRESS
 CITY-ST-217 TAMPA FL CITY-$7-2F
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
COYISTIAP -=Epe - SR s M T e L T ST CTYgT.Zp™ " | - T T e e T ' -
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-ST-2IP
TITLE ] pelete TITLE D) Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE O Delete TITLE T change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP

13. ) hereby certify that the
indicated on this rep
of the corporation or 1]
changed, or on an att

SIGNATURE:
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information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
auite this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ohlacwo @13-265-estl
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