! 3 - ?,/ - :' 1/24/01-90 FILED

¢ * 9/5/01-9
; 1 2001 UNIFORM BUSINESS REPORT (UBR) Sep 21, 2001 8:00 am
DOCUMENT # P 000 a 00043535, e == ecretary of State
; 1. Entity Name sy
: K rt AMEDIN ENTERPRISES ING.” 01-24-2001 90008 036 ***150.00
Y 09-05-2001 90029 031 ***550.00
v 1
Principal Place of Business Mailing Address ™ v
3 AN T. MIUANST. = e
SAFETY HARDOR FL 6% = - =~ SAFETY.HARDOR FL 34555~ .
i g - . .
2. Principal Place ef Business 3. Mailing Address i
- R ’ . -
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE "
City & State City & State 4. FEI Number Py Apptied For
S'?S:- 3 of- f&g I INotAppticabls
Zp Country Zp Country ‘ : $8.75 Acditional
5. Cartificata of Status Dasired ) a Foe Required
5. Name and Addresa of Current Reglstered Agent * 7. Name and Address of New R-glnend Agent
Name
‘ me _
RUBAH, JAWDET | Street Addrass (P.Q. Box Number is Not Acceptable} )
135 SOUTH MISSOUR) AVE. e iz
{gre |~ CLEARWATER Fi- 30758 "7 < N = :
- - i
. 3 . . City K ZipCoda - .
1, v FL | . :
i 8. The above named anlity submils this statament lor tha purpose of changing i registersd cifice or registered agent, or both, in the State of Flo;da, :
i SIGNATURE - ! RN
! - , Sigrmtura, typed ar prinuc e of agisiered perL and tite ¥ apolicable. {NOTE: Age sy A ) e ! DATE ) . i
{8~ corpOTHIION T BGISIE o SRS TS ARG "FILE NOWIfl FEE IS $550.00 B .
Tax filing requirsment and alects to 0o 80. After Septembaer 12 2001 “Féewiiree $750.00 J&Ezg‘g:&gﬁ;?: MF'LT"CN =] fg;ﬂi’;ﬁ“ﬂ“
| (5es critsria on back) Make Check Payable to Department of State - e © . )
1 . . " OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFCEHS AND DIRECTORS IN 11 L= :
! TmE D - R 1 Detete me i [3Crenge (] Addition | 5 i
| e TZEKAS, AMEDIN - . g - 2 et
f sTeEt porzss | 443 MAIN ST, STREET ADDRESS § i
om-5-2» | SAFETY HARBOR FL 34695 orv-sr-2p . &
me O Detete me C o amClOmmi Dagdion (S
NAIE N it S
. STREET ADORESS STREET ADDRESS :
. oy Sr-7 - ciTt.§T-2P : T i
‘ TME - 3 Acdition I
NaME ~ . v e
LSIRETOORSS, e
oY ST | e oo
IMEe 3 Addition |
i S Sl
STREET AIORESS . ' S
oITY-5T- 7P . i
THE e Do oaadiion | | -
! ~—e = STREET ADORESS « S S \ .
i ‘ -§T- GaTy. 5128 i AN i
! TME O Delete TTE . \‘ [J Chenge ] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS L Z
. CrY-ST-2F 3 L e e TR = o
13. | hereby cerlify that the information supplied with this ﬁl does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the informailon
N indicated on this report or supplemantal repor is true and accurate and that my signature shall have tha same legal effect a8 if made under dath: that | am an tfficer or d)m:mr -
N s |77 ol the corporalion of the receivar g7 rustée empowsrad oexecula this report 3 required by Chanter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
s changad. or on an attachmant with an address. with all sther like empowsred.

| sionarune: __SIGNATURE REQUIRED o goe







