2000 UNIFORM BUSINESS REPORT (UBR)

FILED

,
DOCUMENT # | 41187 Mar 29, 2000 8:00 am
TRANS ATLANTIC BUSINESS NETWORK INC. Secretary of State
03-29-2000 90059 024 ***150.00
Principal Place of Business Matiing Address
G/O EDWARD A. ATTIA C/O EDWARD A. ATTIA
P.0. BOX 4932 P.Q. BOX 4932 (
CLEARWATER FL 33758 GLEARWATER FL 337584932 040U
us us
= s ARV RARTERE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-017w95 Not Applicable
Zip - Country Zie ] Sountry - == -. I §, Cerificate of Status Desired (] $8?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AT"A, EDWARD A Street Address (P.O. Box Number is Not Accepiable)
2133 SANDPIPER DRIVE
CLEARWATER FL 34624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Swgnature, typad or printed name of registered agent and title f applicable, [NOTE: Regislared Agent signature required when reinstating) DATE
B et oo st | iy MY 5 2000 Fog wil b 55000 ) " EecianCompaignFonong - 85,00 vy e
= . 4 ‘ Trust Fund Contribution. ] Added to Fees
(See criteria on back) - B( Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE™~1D O Delete TITLE OcChange [ Addition
NAME ATTIA, EDWARD A. NAME
STREET ADDRESS | 24133 SANDPIPER DR. STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-7IP
TITLE D O celete TITLE (O change [ Addition
NAME ATIA, KAMAL NAME
STREET ADDRESS | 2933 SANDPIPER DRIVE ‘ STREET ADDRESS
CITY-ST-ZIP CLEAHWATER FL CLTY—;}E’_V -
TITLE )] ’ 7 Delete TITLE Ochange [ Additien
NAME ATTIA, AMANY NakE
STREET ADDRESS | 2133 SANDPIPER DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE {JChange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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.

A -

HE 03/10/268C 727535 -blof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

SIGNATURE:

1 P 1



