1

FILED 2
2003 FOR PROFIT CORPORATION i
L ]
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am :
DOCUMENT #  M94480 2 ecretary of State
1. E”“}V Name 04-23-2003 90056 009 ***158.75
KING'S ATLANTIC, INC.
Principal Place of Business Mailing Address
8407 HWY 301 NORTH 8407 HWY 301 NORTH P
TAMPA FL 33637 TAMPA FL 33837
2. Principal Place of Business 3. Malling Address ”Il‘"”“”lm |l||“l||] m“ I|" m” I]l” |‘|" I‘III ”l“ m“] III'
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650122740 P ——
Zip Country Zip Country " - $8.75 Aqditionat
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ ISMAIL, WASIMTAHIR- -+~ === = - - e o Stresl Address (PO, Box Number is Not Acceplable)
ree ress (P.O. Box Nu ris Not Acce 3
9041 QUAIL CREEK DRIVE
TAMPA FL 33847
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
-3 Signature, typed or printet name of registarad agent and tile if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW)L FEE IS $150.00 ‘ o
. After May 1, 2003 Fee will be $550.00 _ % rontrond Comtiouton AN
Make Check Payable to_Florida Department of State
L . = OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 71 X
me* DP 1 Detele ME [J Change [ Addition g_
HAME ISMAIL, WASIM TAHIR NAME =]
streer aooress (9041 QUAIL CREEK DRIVE STREET ADDRESS g
orv-si-ze |TAMPA FL 33847 CITY-57-21P 2
o
TITLE [ oelete TTLE [ Change ] Addition S :
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . o et e e e o R OTSEIR L e o ma—e
TITLE T Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O pekete TiLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-3T-21P
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), 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 officer or director
of the corporation or the receiver or rustee empowered to execute thig report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgther like empowered.
Qe AN gy V
SIGNATURE: ___SIGNATURRENROEMEAHED Yfa/ed  (R13)-989 -ce91
SIGNATURE AND TYPED OR PRINTED NAMBSF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




