FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

00000 000D /
WEBBLE, TNC.

POOOODOZ2 06864

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

3% Brookmyra D3 X4f Brookmyrn Dr-

DO NGT WRITE IN THIS SPACE

o Secretary of State

05-02-2002 90116 043 ***158.75

Ci Cil Stal 4. FE! Mumber Applied For
Sy anvpo. FL |OREAvDbo, BL 593428 3 668 Tireicss
. Courttry $8.75 nnomnooo

Zipﬁ" 2 Z 3? Country l/(_s A‘ Zip '3 2 g 2 % {/( < }4 5. Certificate of S!_atus Desired m J0MA00MD

7. Name and Address of Curront Registered Agent

Name

K. Omar HpssAain

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE 2747 BrooxniydA OR.

Code

City Zi
ORL ANDD FL[*%%%> 7
8. The above named entity submils this stalement for the purpase of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signziure, yped or printext nane of registered agenl and ulle ¥ apphcable. (NCTE: Regrstered Agent Signdure requred when reinstaing) DATE
9. lhisfﬁ‘(}rporati(?ﬂ fs erllitgiblg te?:;“i")‘ ti;s Imangible Jan:;g :a;;‘:,y;e: ::si;f:l’ggm 10. Election Campaign Financing $5.00 ¢ nomoo
(;:elc;?e:;q;:ﬁk) an sodaso. Amended UBR is $61.25 Trust Fund Contribution. [} ocooooupmogn
. ﬂ Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS
TILE {7 e
i K. Omprr Hoss Ay o
swroonss | 3p il B 2 OoK MYRA DA STz RS
we® JQALANDO, EL SZRBF SR
e VvV THLE
g MARIA C. HossAaw g
seommess | 3 B 4L PR AmyRA R STREEV ADORESS
s | DRLANDD, Tl 22837 orv-st2°
L4
TE TIFLE
NAME . L L . NAME I o L
STREET ADDRESS STREET ADDRESS S
CITY-ST-2P CY-ST-0P Do NOT WR'TE
THLE e
e wt IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Crmy-51- 7P CITY-5T-2F
LE ] TE
NAME AME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7IP
TLE TITLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

13. 1 hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 | am an officer or director
of the corporation or the recefver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o on an

©“

attachment with an address, with alt other like empgwer

K _(natt AAsanr—

SIGNATURE: l\; OOm AL pasAsn/

IGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR

422/pz

Cals

_HoF FSS 5373

Dirylime: Phane &

CR2E034B (12/01)



