2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 1217)%]2)8-00 am

‘ b
DOCUMENT #  PO0O000068810 Secretary of State
STOP & PICK, ING. 03-29-2002 91219 049 ***150.00
Principal Place of Business Mailing Address
1815 W. WATERS AVENUE 1815 W. WATERS AVENUE
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address ‘ 'll"lll "l Ill” ||“I ||m I|m m”"ul mll Ilm "ll[ "l" I|I| l"|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'368{)430 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [} $8.75 aaaitional
Fee Required

AY  2060SHG

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) RO s e e . | .Name o~ su I [ .
KHAWAJA, NASER <A NBSER -
d Street Acﬁre?(i’.o. Box Number is Not Acceptable)
10353 COUNCILS WAY VB W, WATERS AVE
TAMPA FL 33617
. City Zig Cogle :
: Tavaph | Fotida 3 FL | B38ey
8. The above named entity su tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘é_l‘ \ ‘°3~
. Signaw;fe, E%’ printed nama of registérod agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. Thi fion s eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00
9. This f:.orporatlgr\ is eligible ta satisfy its Intangible 1 > 5 10. Election Campaign Financing 35.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE fSTD Xichange [ Addiion | 5
NAME KHAWAJA, NASER NAME KHAW ATA NASER 2
STREET ADDRESS | 10353 COUNCILS WAY STREET ADDRESS S3 24 PA 5.4 o TTA PL . :‘é
ar-si-2p | TAMPA FL 33617 Gy -2 LuTZ, L, 23$ST i
TMLE [ pelete TILE [T change (7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE O pelete TIMLE ] charge (T Addition
CNAME o b e o e o e || MAME, e e o e e e SR = - e
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee egaf ed to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeé all other like empowered.

SIGNATURE: ST ARG Naser Kpwatn 2lifoa 213933330

e

0 TYPED OR FRINTED NAME OF SIGNING QFFICER OH DIREC Date Daytime Phona #




