2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000052876 Se{retary of State

May 13, 2002 8:00 am

1. Entity Name
COME AGAIN, INC. : 05-13-2002 90054 020 ***150.00
Principal Piace of Business Mailing Address
2441 SEVEN SPRINGS BLVD 5475 KARLSBURG PLAGE
NEW PORT-RICHEY FL: 34655 PALM HARBOR FL 34685
us us . -
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59-3655912 Not Applicable
Zip i Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
o - - ___.__B6. Name and Address.of Current RegisteredAgent____ . _____ ! __.__ _ _ _7. Nameand Address of New.Registered Agent.._ ... ..

Narne

RIYAD, INASS
5475 KARLSBURG PLACE

Street Address {P.0. Box Number is Not Acceptable)

PALM HARBOR FL 34685

City FL Zip Code

8. The above named sitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘

) ~b ) //9/07

SIGNATURE é-» grtyped - mstered agent and iitle if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE

9. This ggrporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Foas
(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TLE PSD 7 Delete TITLE [ change [ Addition

NAME RIYAD, INASS HAME

sTReeT aporess [5475 KARLSBURG PLACE STREET ADDRESS

cv-st-ze - [PALM HARBOR FL 34885 CITY-ST-7IP

TITLE TD O Delete TITLE {JChange  [J Addition

NAME RIYAD, ADEL NAME .

s1reeT ADDRESS (5475 KARLSBURG PLACE STREET ADDRESS

crv-st-2p - (PALM HARBOR FL 34885 CITY-ST-2IP

TE—" —| ~~ - - - O petete TITLE o - - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O pefete TITLE ‘ {J change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

cITY-§T-2IP CITY-5T-2IP

TITLE . - O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ celete THLE [ Change  [] Addition

NAME - NAME

STREET ADDRESS | . o STREET ADDRESS

CITY-81-2IP ’ CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver getrtylee empawered topexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ws hddress, with all gfher like empowered. : .

SIGNATURE:"

5

25 19 \SyIRED 2/8b2

YPED OR-PRINTEL NAME OF SYGNING OFFICER OR DIRECTOR Date DQaytima Phone #

1
4
é

2
z

!

CR2EQ34 (9/01)




