- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # L12770 Secretary of State

1. Entity Name 01-30-2003 90133 043 ***150.00
OKASH LTD., INC.

Principal Place of Business Mailing Address
15722 GARDENSIDE LN 15722 GARDENSIDE LN vuvavuuy
TAMPA FL 33624 TAMPA FL 33524 4
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59—2972305 Not Applicable
Zip Country Zip ountry 5. Certificate of Stalus Desired [ r;'s‘eae.;,esq lﬁ?ecgt“’”a'
6. Name and’Address of Current Registered Agent - - -« ¢~ 7 _ Name and Address of New Registered Agent.
Name

+

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

OKASH, MICHAEL G.
15722 GARDENSIDE LANE

“TAMPA FL 33624

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am fammar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. * (NOQTE; Registered Agent signature required when rainstating} - DATE
FILE NOWI!! FEE t? $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 Delete TITE [change  [J Addiion
HAME OKASH, MICHAEL G. NAME
streer aooress | 15722 GARDENSIDE LANE STREET ADDRESS
erv-st-2¢ | TAMPA FL 33624 CITY-5T-21P
TIILE VS [ Delete TILE [Jchange [ Addition
HAME OKASH, KATHERINE A. NAME
streeT acoress | 15722 GARDENSIDE LANE STREET ADDRESS
CITY -ST-2IP TAMPA FL 33624 CITY-ST-2P
TITLE D e : - e ElDelele: - ne o TTE  am ] oo e SN, ~ [OcCnange. [ Additicn
NAME OKASH, MICHAEL G NAME
streeT apoRess | 15722 GARDENSIDE LANE STREET ADCRESS
GHTY-ST-2IP TAMPA FL 33624 CIFY-8T-ZP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GITY-ST- 2P
TiTLE [ pelsta TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . n CITY-ST-2IP

informa}idn supplieg with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cert\fy that the information
rt is true and aggurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
mpgwered to efekute this report as required by Chapter 607, Florida Statutes; and that m’ name appears in Blo%losr Block 11 if

Yeoliclkel, 6. Dkt 03 2usBSbb

12. | hereby certify that
indicated on this re
of the corporation ol
changed, or cran

SIGNATURE:

‘IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'ala Daylims Phone #

CR2ED34 (10/02)



