~2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOC00091964

AHARI ENTERPRISES, INC.

Principal Place ot Business

1689 EAGLE TRACGE BLVD.
PALM HARBOR FL 34685

Mailing Address

PALM HARBOR FL 34665

1689 EAGLE TRACE BLVD.

2. Principal Place of Business

Torf ofFick

3. Mailing Address
fox

3430t

Suite, Apt. #, etc Suite, Apt. #, etc.

FILED
02 HAY 29 AHII: L |

AV BLLOLC

SECRETARY OF STATE

eiSTATEIENT o1 -02
|||||\||\|!||||||||1|||||\||||||||\|||||||||||!|l||||||||||||||!||\||l

05/057 ol Goyly 06@

City & State City & State "[ 4. FEI Nunb Applied For
MmPhus T X% _(’7' 3 7 } 7 7 [/} Not Applicable
Zip Country ’;Zf ( J? (/ 3ﬁ Countrry [ ﬂ./ . Certificate of Status Desired O ga'gs Add(i’lional
Y ,ﬁ g _ ee Require
“—- -~ =6 ~Name and -Address of Current Reg Agent .. - : e |~ = e e == 7.-NAMe and A of New R d Agent_ b
Name : F
__ST " NGS’ ,JODY R e _ Street Address (P.0O, Box Number is Not Acceptable) o
1689 EAGLE TRACE BLVD.
PALM HARBOR FL 34685

City

FL l Zip Code

8. The above named entity submits thi

tatement for the purpose of changing its registered office or registered agént. or both, in the Stale of Florida.

s -9-22

SIGNATURE

R o 44

?(eglsleleq agent and title it applicable

(NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

| .
$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE D O oelete e = e [m} S
NAME AHAR!, FRED NAME . DD'_:E!E“ T2 TBE—»—al:lﬁ;a‘}——UDE i e
sweer anoness | 1689 EAGLE TRACE BLVD. STREET ADDRESS FRRRET0. 0 #5000 3
arv-sr-ze | PALM HARBOR FL 34685 CITY-ST-2IP RO o . o
TITLE M Delete TITLE [ Change [ Addition 5
NAME ) NAME . ‘
STREET ADDRESS STREET ADDRESS .
Cy-§7-2IP OITY-ST-2P ad m — 87 50 .
me | o - - R [C1-oslete” me - T - . -~ DOchange [ Addition | '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP. [ = ~ Q@ -CITY-8T-2IP .
me O Delets e O Change [ Addition "
NAME . NAME .
STREET ADDRESS STREET ADDRESS '
ATY-§T-2IP CITY-8T-ZiP

TIMLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TiNE [ pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the carporation or the receiver or trustee empowergsd to execute this report as required by Chapter 607, Florida Statutes; and that my7\e appears in Block 11

changed, or an an attachment with an gddress, wit

SIGNT L

SIGNATURE:

Il other like ex ered.

=c REQUIRED

have the same legal effect as if made under cath; that | am an officer or director

ﬂ?ﬁ VWZH

(_ (10 Ggoem |

CICNATIIGE RNT TVPE] BRMTED NAME OF SICNING OFFICER

OR DIRECTOR

Y

I Date Daytima Phong




