| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  PO0000007770 Secretary of State
V:[.Vﬁtm'tls"ENCa:r}anOLOGY NG 02-13-2003 90249 032 ***150.00
Principal Place of Busingss Mailing Address
4111 GUNN HWY 4111 GUNN HWY
TAMPA FL 33624 TAMPA FL 33624
I o AU A
ool W/ Absequ ST s§00{ (. Aassau $t

Suite, Apt. #, etc. Suite, Apt. #, etc.

-TAYV\P"] [0 CHECK HERE IF MAKING CHANGES
Ci’ty_fﬁ:it:ie\ Pﬁ ‘FL’ City & ;:empq F’L 4. FEI Number 59_3615301 .:Z:Z):e;)::afble
Zip ' Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional

33 60 7 H-—l'l sbywu% 3 3 6“' 7 e SbOVUM?I’\ - Certificate of Stats Lesie Fee Required

__. 7. Name and Address of New Registered Agent

6- Name and Address of Curreht Registered Agent

—

L Slun, Sutand

HS’UNG’ SULAN Street Address (P.O. Box Number is Not Acceptable)
11231 THICKET CT N2y Dees Lale Wes<
TAMPA FL 33624 '

City LuT?é FL zirfé:ogd?_ ¢ (;

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 acéept
the obligations of registered agent.

SIGNATURE C}i NQ_,-—\;—/\

Signature, typad cr printad nams of registerad agent an\{nﬂui}pplicable, (NOTE: Registerad Agent signatura raquired when reinstartng} DATE
FILE NOW!!! FEE IS $150.00 ) - .
: 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Ftarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE ’ [Jchange [ Addition
NAME ISHAK, ANTOINE NAME
steeT aporess | 4020 DUXHALL DR. ‘ STREET ADDRESS
erv-sr-ze | LINCOLN NE 68516 CITY-$1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THE " [ODpelete e ) o ~ 7 7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ Delete THILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O oelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {1 petete TITLE O change 1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12, | hereby certify‘that-fhe information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: SIGEATURL G

2127037 (8130207055,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR / Date Daytima Phona #
B Ny

H

CR2E034 (10/02)



