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1. Entity Name FILED
L]
SINBAD'S, INC. Jan 09, 2001 8:00 am
Principal Place of Business Mailing Address 01-09-2001 90004 014 ***150.00 i
1425 MAIN ST. UNIT F 1425 MAIN ST. UNIT F
DUNEDIN FL 34650 DUNEDIN FL 34698
, AL U E
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, City & State City & State 4. FE| Number Applied For n
) RGP/ ?/ Not Applicable ij
2 Count Zi Count ' it {
P auniry i Lniey §. Certificate of Status Desired O $8‘75 A_dd|t|onal
Fea Reguired g!
_. ... . 6. Name and Address of Current Registered Agent . B .. 7. Name and Address of New Regisiered Agent - _. - i
; Name
] ABUKAF, KHALED -
! ' . Streel Address (P.O. Bax Number is Not Acceptable) .
1425 MAIN ST, UNIT F i
DUNEDIN FL 34698 !
: i
City Zip Code I
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I%
§ SIGNATURE ¥ £
. Signaturs, typad or primed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE .;E 4
L
. i . P . . . " i w
8. ¥h|sfﬁ.0rporatpn is ehglblg u? satlsfy(ljts Intangible FILE NOW!!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May 8o i
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Added 1o Fees i
. (See criteria on back) O Make Check Payable to Department of State
f 11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
,[ TITLE “E’-El T-C%5 [ Deleta TILE [ Change [ Addition
, NAME pales AbK kaf e HAME
! STREETADDRESS | |4 28 (AMA el CTreel  uniT STREET ADDRESS
; b OTY-ST-21P llNECpIN ' FL R{7IA cz ' GITY-ST-21P
TmE SEC [TEalune&in I Delete me [l change [ Addilion
| N Jrcawtliwe E. 44y HAME
i STREETADDRESS | {440 S~ AN STHEET, L] "FIt STREET ADDRESS
! CITY-ST-2IP AU.A\ECQIN \ =" 344 ?d” CITY-ST-2IP
t TITLE B T —O Delete~~ ~<f-mE -~ =]-. - - -~ - - - . [OcChange [ Addition |-
| NAME NAME
: : .STREEI ADDRESS STREET ADDRESS
: i CITY-S7-2IP CITY-5T-2IP
¢ TTLE [ Delete TILE [ change [ Addition
f NAME HAME
E STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP CITY-8T-2IP
$ L O Detete TLE ‘ [ Change [ Addition
i NAME NAME
1 STREET ADDRESS X STREET ADDRESS
] CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd an 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 corporation or the recelver or trustee empowered to gxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addrg all otpfer like empowsred.
| SIGNATURE: 4 LA Aoy Ushaol (oS orsp
: SIGNATURE AND ‘I'YP’J OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR /] e " T/ Gagime Phone &

ol | 7




