o«

‘ FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR J‘élegfé t%lgg30§-s(’tgflem

Pgﬂt?N%EAE NT # P0000006377 3 L E 07-22-2003 90049 010 ***150.00
KAZIGRAPHY, INC.
Principal Place of Business Mailing Address
125 GOLSON DR 125 GOLSON DR
CUDJOE KEY FL 33042 CUDJOE KEY FL 33042

Suite, AL #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For

65-1026760 Not Applicable
e Country Zip Country 5. Certificate of Status Dasired | ?ese.gesq Sggétional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Too= 7 s T e - - - Na‘me ot B -

ARMED, KAZI Street Address (P.O. Box Number is Not Acceptable)

125 COLSON DR

CUDJOE KEY FL 33042

City FL J:éip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent,

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direGtor
of the corporation or the receive or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that miy Name appears in Slock 10 or Block 11 if
changed, or on an attachrfientAwith an address, with all other like empowered.

SIGNATURE: ,‘ IRED F~14-02 (boy)536-T470

PED OR PRINTED NAME OF 81GNING OFFICER GR DIREGTOR Date Daytime Phone #

v 600010

CR2E034 (4/03)

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signaturg required when rainstating} DATE
FILE NOWI!! FEE IS $550.00 * / 6. Eloction Carmoaicr Franci 5
After September 10, 2003 Fee will be §750.00 e o o g $5.00 vay 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANMGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change ] Addition
NAME AHMED, XAQ NAME
swmeer anoness | 125 COLSON DR STREET ADORESS
CITY-ST-2IP CUDJOE KEY FL 33042 CITY-§T-2p
TILE [ Delete TIME . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
e ) e L"’ “']:ITJ{;]E;@"‘% HE | e e SRS T Bl E:G—hinge [ Addition |~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P City-§1-21p
TITLE O pelete TIme ‘ [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIFY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P



