2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000052876 Apr 30, 2001 8:00 am
1. Entity Mame
O RN NG ecretary of State
’ o 04-30-2001 90358 004 ***150.00
Principal Place of Business Mailing Address
5475 KARLSBURG PLACE 5475 KARLSBURG PLACE
PALM HARBOR FL 34685 PALM HARBOR FL 34685 T
2. Brincipal Place of Business 3. Malling Address “""“' m"“ “H ml ”| ||m " I‘ m |N Il ”" "m Im m‘
KHY | Deyew 57L)dis By
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIMumpger . . 5 Appiied Far
e [l Riche,  Fr ﬁéa.—j 555t A Not Applicable
Zip Ci ﬁntry‘ Zip Country ) ) $8 75 Additi
b - 5. 1if f i itional
3 "'/695 5 S © Certificate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIYAD’ INASS Street Address (P.O. Box Number is Not A table)
LU 80X [N 1 cce ]
5475 KARLSBURG PLACE P
PALM HARBOR FL 34685
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signaiurs, typec or pricted name of registered agent and sitle if applicable. (WOTE: Registered Agen: sigrature regiired whon reirstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOWIII FEZ IS $150.00 . - )
" - i - ; 10. Election Campaign Financing $5.00 May Be
S nE A A1 Fas = G550, ! .
Tax f\lm‘g requirement and elects to do so. ' After IFAY 1, 2001 ! e will b ¢550r00 ‘ Trust Fund Centribution | Added to Faes
(See criteria on back) Ll Male Check Payable io Depariment of Siale
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PSD [ Delete TILE [J Ghange [ Addition
NAME RIYAD, INASS HAYE
STREET ASDRESS | 5475 KARLSBURG PLACE STREET ADDRESS
CITY-ST-21p PALM HARBOR FL 34685 oITY-57-2IP
TITLE ™ [ Delete TITLE [] Change [ Addition
NAME RIYAD, ADEL NAME
sTReeT ADCRESS | 5475 KARLSBURG PLACE STREET ADORESS
CITY-St-21p PALM HARBOR FL 34885 CITY-ST-ZiP
TITLE 1 Delete TITLE (3 Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21p
TILE O] Detete TITLE [ Change [ Addition
MAME R nane
STREST ADDRESS "STALET ADSRESS
CITY-ST-21P GITY-ST-2IP
1ITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21F CITY-5T-21P
TITLE [T pelete TILE O change ] Addition
MAME MAME
STREET ADDRESS STRERT ADDRESS
CITY-S$7-2IP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver gjfustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Siock 11 or Biogk 12 if
changed, or on an attachmen! ya address, with all other like empoweread.

N a) T VASS EJ:;//%  Hpoo( 727 -Fky 350

URE AND TYPED OR PRFED NAME OF SIGNING OFFICER OR DIRECTOR

o Vi
i v

/]
&7

Date Daytire Phene &

[P b=le T

CR2E034 (10/00)



