FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am

PSnSNﬁ'Z"ENT# P00000034700
NAWAL & SABAH, INC.

Secretary of State

05-14-2002 90070 007 ***150.00

DO NOT WRITE IN THIS SPACE

656743

2. Principal Place of Business 3. Mailing Address |
S. WATERWAY DR. 734 . WATERWAY Dr.
Suile, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
P1. CHARLOTTE, FL Pr. CHARLOTTE, FL. 65-1113888 Not Applicable
?F’B 952 Country 3 ;‘pg 57 Country 5. Ceriificate of Status Desired [ S‘g-;esq ‘ﬁl‘ﬂ”ma'
7. Name and Address of Current Registered Agent
Name

~ DO'NOT WRITE
IN THIS SPACE

.. ANTON DUBBANEH

Streel Address (P.O. Box Nimbar is Not'Acceptable) =~ —— —m= ——— - -

234 S

WaTERWAY DR

City

PORT CHARLOTTE.

FL

$56%)

8. The above named entity submits this statement for the purpose of changing its registered office

SIGNATURE

or registered agent, or bath, in thé State of Fiorica.

Signature, typed ar printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Carnpaign Financing
Trust Furd Contribution,

$5.00 May o
Added to Fees

{See criteria-on back) _ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |
TTE g 1D mE
NAME DUBBANEH, ANTON v
sweeTADDRESS (230 S, WATERWAY DR. STREET ADDRESS
et (PT. CHARLOTTE, FL 33952 OTv-ST-28 |
TITLE VSD MLE ;
NAME DuBBANEH, CHARLIE nawE
SREETADDRESS | 22/ G WATERWAY Dr STREET ADDRESS
CiTY-ST-2IP PT._ CuaRLOTTE. FL_ 33052 CITY-ST-2P
TITLE VD TITLE
::;;mnnsss DUBBANEH, NawaL - :::;imunnsi;s '
CITY-ST-7P géf-} §u . EPIEE?AYEPR 27 O-ET“ T Y emvestp WO T DO NOT WRITE A -

LI L RN AT ¥ i e = P A i

we |VD e IN THIS SPACE
STREET ADDRESS DUBBANEH, SABAH STREET ADDRESS

.y 234. 5. WATERWAY DR. N
eIy St-2i Do & 0 Ay Cl ZZOrEa Z
T P UHARTOTTET T 053902 e ;;
NAME NAME i
STREETADDRESS | STREET ADDRESS
CITY-S1- 7P . ory-st-ze |
TMLE HITLE
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CRY-51-2p |

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered 1o execute
attachment with an address, with ther like empowered.

SIGNATURE:

quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 807, Florida Statutes: and that my name agpears in Block 11 or on an
. . ! .

1

ata Daytime Phone #

-74 oz P fross

CR2E034B (12/01)




