2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000097301 Apr 19, 2001 8:00 am
“VAFA KAK. INC. ecretary of State
04-19-2001 90096 014 ***150.00
Principal Place of Business Mailing Address
7430 SUNSHINE SKYWAY LANE. #5804 7430 SUNSHINE SKYWAY LANE. #604
§T. PETERSBURG FL 3371 ST. PETERSBURG FL 33711
AU AR
KHALED KARAZOUN
SUBWAY 19505 Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
11600 US HWY 19 N ‘City & State 4. FEl Number Applied For
CLEARWATER FL 33764 B59-268 0P/ 6 [ roirssicass
e 7 /Zp Country 5. Cenificate of Status Desirec O ?g'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent K 7. Name anjﬂress of Naw Registered Agent
Name /)
_ 4/ e /(/ara 2eEXAA -
- - —KARAZQUN,-KHALED P —— Street‘Address {P.O”Box‘Number is Not-Acceptable) e T s S

7430 SUNSHINE SKYWAY LANE, #604

ST. PETERSBURG FL 33711 /(/
zczwé oo U-S- HwY | 7FL A
C/ Car og-'/'&r* =7

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.

SIGNATURE / XL/7 - A/Aé /é/ /WZ@U/?- ﬁ —/ / -‘7/

Signature, typed of printad name of mgisterzad agent an ppiicable. (NATE: Ragistered Agenl signature raqulrad when rainstating) DATE
) S L ) m
9. This corporalion is eligible o satisfy its intangible . 'FIILE NOwW!! FEE is_ $150.00 o 10. Election Camgaign Financing $5.00 May Bo
Tax filing requirerent and efects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PPT [ petete TITLE [ Change [ Addition
NAME KARAZQUN, KHALED NAME ‘
sTReeT ADDRESS | 7430 SUNSHINE SKYWAY LANE, #604 STREET ADDRESS
orv-sr-z¢ | ST. PETERSBURG FL 33711 CITY-51- 2P
THLE Dvs P Delete e O Change [ Acdition
NAME FREITAS, ANDREA NAME
street a0DResS | 7430 SUNSHINE SKYWAY LANE, #604 STREET ADDRESS
arv-st-2¢ | §T. PETERSBURG FL 33711 CITY-ST-ZP
TITLE O] Detete TITLE [Jcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . o o oSt A F
TITLE O oelete E [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADPHESS
CITY-ST-2P CiTY-ST-ZIP
TLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-87-2IP CITY-ST-Z.IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemptlon stated in Section 118.07{3)(i). Florida Statutes. | further certity that the information
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 director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an ggldress, with all cther like empowered. ’
SIGNATURE: /4% '7!{57‘5 - s oY AR/ YD) 4 ) 774
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGI FICER OR DIRECTCR | Date Daytima Phona #

CR2E034 {10/00)



