i ’ - ) ' . 8/29/01-9000_1-034-$150.00—$150.00
2001 UNIFORM BUSINESS REPORT (UBR) | 41D

DOCUMENT #  PO0000041642
1. Entity Name : AH q: 22
M & N INVESTORS, INC. / 01 SEP 28
A d TATE
'- ey OF St
Principal Place of Business ’ Mailing Acdress / T?\%Eﬁgg?-? . FLOR‘DA
1421 S. HOWARD AVENUE 1421 S. HOWARD AVENUE .
TAMPA FL 33608 TAMPA FL 23806 e e
— R AR LA
Sulte, Apt. #, e1C. Sulte, Apt. #. slc. : __:_ B N .
City & State Cily & State 4, FEl Numper Appliad For
, & G {.Pq—— 2. q f) (D Not Appiicable
> i | soemmonsmenemes 0 FLIZHG
" 77 6. Name and Address of Current Reglsterad Agent |~ i - .. .. 7. Name and Address of New Reglstered Agent~ —— -
P — = - —_—— et — e
NA‘"B’ HUSSEIN Street Address {P.O. Box Number is Not A:cceptable)
12855 SANCTUARY COVE ORIVE
SUITE #2128
_ &TE':'PLE TERRACE FL 33637 City FL | Zip Code

i
8. T'n\above named entity submits this statemant for the purpose of changing ts registered office or registered agent, or both, in the State of Flarida.

SIGNATURE M HusSE wd N\ & 2 ‘ Jﬁm! ol

Sigratura, oo 4}-@’ and itle # applicalle. {NOTE: Flagistared Agont sionature racuired when reinatating)
9. Thig Ralion is eligible ta satisty its Intangible FILE NOW!!] FEE IS $550.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so. After Septamber 12, 1 Fes will be $750.00 .
(See cri?eriaqon back) O Mzke CI;:teck Payablzgg Departm:m osf State Teust Fund Contribufion. L AddedtoFees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31 -
TmE PVST 3 Delete TiNE Cdchange [T Addition | S
NANE NAJIB, HUSSEIN NAME . . B
sTheer so0ntss | 12855 SANCTUARY COVE DRIVE #2128 STHEET ADORESS 3
crv-st-zp  [TEMPLE TERRACE FL 33637 cimy- S1-2P 'é‘
L 1] ' 7 Celets TIME © Olomnge O adaton [ G
NAME NAJB, HUSSEIN HAME

smeer Aooness {12855 SANCTUARY COVE DRIVE #2128 STREETADDRESS

cr-st-2¢  |'TEMPLE TERRACE FL 33637 ory-s1-ap

TME ’ ’ © TDoeste TITLE - ” o T T [Johange [ 'Addition”
CNAME L i L . _HAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P Y- ST-2P

TILE [ Deiete NMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 cIry-s1-29

Tme [ pelete TLE [JChange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-7 CITY-S1-2P

TUNE [ Deete TIMLE Clchange [ Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CrY-5T-ZIP . CITY- 5T-2P

12. | hereby certity that \he information suppliad with this filing does not gualify for the exemption stated in Sectlon 119.07(3){i), Fiorida Statutes. | further certify thal the information
indicated on this report or supptamental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or \he receiver or rustee empowered 10 axacule this reper as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or en an ettachment with ar, address, with all other like empeowered

SIGNATURE:

== thessen A “ﬁi}ifof

XME OF SIGMING OFFICER OR GIRECTOR Dale Daytime Phana #
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