2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L84214 FILED

1. Sty Name | Mar 14, 2000 8:00 am

SALLY & JIHAD, INC. Secretary of State

03-14-2000 90036 007 ***150.00

Principal Place of Business Mailing Address
3446 WESTSHORE BOULEVARD 3446 WESTSHORE BOULEVARD
TAMPA FL 33629 TAMPA FL 33629-8221
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_301 69 47 Appiied For
Not Applicable

Zip Couniry - Zip Couniry 5. Certificate of Status Desired (| gg‘ggq::?gjﬁona[
6. Name and Address of Current Registi;r;& Agén} 7. Name and Addres; of New Registered Agent
’ Name ]
Wy [fr Sandend —
SANDERS, WALTER Street Address (PO, BoxA2umbey is, Not Ac: éel
13910 NORTH DALE MABRY HIGHWAY D545 Ponssd AV
SUITE ONE
TAMPA FL 33618 , ,
C : ZipC
Y Tampa FL [ 5520

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

7/ whont i

SIGNATURE :
e <o r printed name of registered agent and title if applicable. ' -'- 7 - {NOTE: Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible ILE NOW!! FEE IS $150.00 ‘ - .
Tax filingprequirementgand elects tr;ydo 50. ? Aﬂef MAY 1, 2000 Fee willsbe $550,00 10. $Iect\on Campmgn Elnanmng $5.00 May Be
o . rust Fund Contribution. O Added to Fees
{See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P ] Delete TITLE [ Change  [7) Addition
NAME ODEH, BASSAM’ . NAME
STREET ADDRESS | 3448 WESTSHORE BOULEVARD STREET ADDRESS
ore-s-2F | TAMPA FL 33629 , oATY-51-2P
TITLE VP ] Detete TITLE [ Change [ Addition
NAME ODEH, NABILA NAME
STREET ALDRESS |” 3448 WESTSHORE BOULEVARD T ~§ STRECT AODRESS™
CITY-ST-2IP TAMPA FL 33620 CITY-ST-2IP
TITLE O Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21F CITY-ST-2IP
TNLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-2P GITY-5T-ZP
TITLE [ Delate TITLE [T]Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CIFY-5T1-2p

13. | hereny certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatéd 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 gmpowered.

.

SIGNATURE: ___ <o\ &S AWN 2" 0 J
SIGNATURE AND TYPECTOR-PMINIED NAME OF SIGNING OFFICER OR DIRECTOR 7 ohe Daytime Phane #

CR2E034 (9/99)



