2001 UNIFORM BUSINESS REPCAIT {UBR)

DOCUMENT # PO0000050526

1. Entity Name

CAFE KOLAO, INC.

Principal Place of Business

8618 49TH ST N
PINELLAS PARK R, 33782

Mailing Address

BE1G 49TH ST N
PINELLAS PARK FL 33782

2. Principal Place of Business

3. Mailing Address

4/2

FILED
May 18, 2001 8:00 am
Secretary of State

04-24-2001 90236 031 ***150.00

A

i

[

|

DQ NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apl. #, etc.
City & State City & State 4, Number Applied For
Y - 3 4 7 é Not Applicable
" - . -
Zp Counlry Zp Couniry 5. Certificate of Status Oesired 0 $8'75 Additional
Fee Required
6, Name and Address of Current Ragistered Apent 7. Name and Address of New Registered Agant
) Name o
HASSAN; JAMESA — —— - -——— - - - e o oo
8318 49TH ST N Street Address (P.O. B_ox Number is Not Acceptabla)
~ " PINELLAS PARK'FL 337827~ — . T = :
City na FL Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agenl. or both, in tha State of Florida,
SIGNATURE :
Sigraturs, typed or printsd narme of registersd agent and title # applicabls. {NCTE: Rogil Agont sign requirod whe reé %) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi :
. ! ) gn Firancing X M
Tax filing requirement and elects to do sa. _ After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. sﬁ dsdaod?o F::sﬂa
(See criteria on back) Make Check Payable to Depariment of Stale

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby centily that the information supplied with this filing does not
indicatec on this report or supplemental repert is true ang accurate

qualify for the exemption stated in Section 118.07(3)5). Florida Statutes. | further certify that the infarmation
and that my signature shall have the same lagal efect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or truste empowared L0 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 14 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. ( )
)

SIGNATURE: éMM LS S o s
ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR Dats Daytirng Phone #

1. OFFICERS AND DIRECTORS 12. _

TILE FU [ Delete TILE O change [ Addition | &

| HASSAN, JUMA A m :

smeet aooeess | 3618 49TH STN STREET ADDAESS 3

orv-si-zp | PINELLAS PARK FL 33762 ery-S1- 29 o

e v 7 oetetz e CJ Change L1 Addition %

HAWE MOHAMMED, ZYNAP NANE

streer apoaess | 8618 49TH ST N STREET ADDRESS -1

erv-si-ze | PINELLAS PARK FL 33782 CIY-5T-2P

e 1 teleta mE O change [ Addition

NAME NAME

_STREETADDRESS | _ U e e ) STREETAODRESS.}_ .. _ . . - . _
- CIy-51-2P . N CITY-ST-2IP s

THLE 3 Deera TE Ochawe [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-2P CITY-ST-7P

me (1 Detets TITE Dchange {7 Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

GITY-ST-29 CITY-ST-ZP

ne O Detete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Sr-2P CITY-ST-2P



