2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NO1000002111 Mar 28, 2002 8:00 am
"+ Frytane Secretary of State
Principal Place of Business Mailing Address
4812 E BUSCH BLVD. STE 3 POST OFFICE BOX 290632 N
TAMPA FL 33617 TAMPA FL 33687-0632 .
T v IR G
“3)2 £.QUScH pivd
Suiteﬁr #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
TﬂHPH ’ 7-— 3? ’ ?33 X Not Applicable
. BZSGI ?_., - _Coqntryi - ?iQE e - (?ounlry - =i B.. Certificate of Status Desired O0J ?g;_ggqlﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UBAYDAH, ABDULHAKIM K Street Address (P.O. Box Number is Not Acceptable)
7508 S SANIBEL CIR
TAMPA FL 33837
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 siate of Florida.

i
-

SIGNATURE

Signalure, typed or printed name of registered agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Male Check Payable to

FiLE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [JChange [ Addition
NAME ALl, WAJEEH NAME
sTReeT Aoress | 4703 BARRETT CT STREET ADDRESS
CITY-ST-2P TAMPA FL 33617 H CITY-ST-2IP
TLE D ’ [ Delete TITLE [Jchange [ Addition
NAME AMER, SHADI NAME
staeeT aocress | USF 30832, 4202 E FOWLER AVE - "STREET ADDAESS
crv-st-zp | TAMP FL 33617 T ST Tl omystaes N Rl s - - - -
TITLE D O pelete TITLE D m Change [ Addition
NAE ALASAD, THAER NAVE FILF]SH‘P,T HAG L
streeT aporess | 19019 ASHBOURNE CIR smoeeTaoomess | 308 3 st. VINCERT CL.
omv-szr | TAMPA FL 33624 av-ste |WESLEY ¢HAPEL &\ 33543
TITLE [ Delate TITLE [Jchange [ Addition
NAME  NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete MLE [C1 Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . (J petete | e [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an adgrggs, with all other like empowered.

. /. B
SIGNATURE: _~ M iR===SC 0 1HIRED) 3112/ 0> (813) 133 -593)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navtire Phang #

CR2E037 (9/01)



