FOR PROFIT CCRPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # P00000052876 .

1. Entity Name

COME AGAIN INC

ecreta

11010041

2. Princi

2441 SEVEN SPRINGS BLVD

aI Place of Busmess ] . 3. Mallln Address )
273

QUIET HOLLOW CT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ry of State

04-23-2003 90179 010 ***150.00

D0 NOT WRITE IN TH!S SPACE

City & State City & State
NEW PORT RICHEY, FL NEW PORT RICHEY, FL 59-3655912

4. FE! Number

Applied For
Not Applicable

3%%55

Country ’ éna 655

Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name

RIYAD, INASS

Street Address (P.O. Box Number is Not Accepiable)

2731 QUIET HOLLOW CT

City

NEW PORT RICHEY

FL | *§3€55

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.
- .

SIGNATURE S

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financ
Trust Fund Contribution.

ing $5.00 May Be
Added to Feas

CR2E0348 (12/02)

10 OFFICERS AND DIRECTORS

MLE PSD .

NAME RIYAD, INASS - NAME

STREET ADDRESS | 27 3 1 QUIET HOLLOW CT .+ STREET:ADDRESS.

ar$Tf  INEW PORT RICHEY, FL 34655 '

TITLE TD

NAME RIYAD, ADEL

STREET ADDRESS 2 7 3 1 QUIET HOLLOW CT STRE_ETADDRE

GVE INEW _PORT_RICHEY, FL_34655 LSHTSTP

TITLE

NAME

STREET ADDRESS - - T = ) i

arv-s1-2p DO_NOT ,_WRITE

TITLE o ) J1

e IN. THIS SPACE ..

STREET ADDAESS T

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-3TF-ZIP

TITLE

NAME

STREET ADDRESS e i

CITY-5T7-2IP .CITY 57-2 } ) e .

ereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

12. | hereby fy that the inf plied with this filing d qualify for th I8} d S 9.07(3)(i}, Florida § ! furth ify 1
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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, Il other like emppwered.

SIGNATURE: _(_ 7 Ass (2 Tyse YY) Aoz 75739 - ‘f‘rﬁ

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phona #




