. T o SA9/ FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am

DOCUMENT # PO0000102870 Secretary of State

1- EntiyName 05-19-2001 90274 004 ***150.00
JATIQUE OF INDIALANTIC, INC.

Principa! Piace of Business Malling Address

216 TWELFTH TERRAGE 216 TWELFTH TERRACE :
INDIALANTIC FL 32903 INDIALANTIC FL 2900 —

Suite, Apt. #, ets, Suite, Apt. #, 8ic. 0O NOT WRITE [N THIS SPACE . _,_:
City & Stats City & State 4. FE) ber Applied For
~ 35234877 Not Applicable
Zip Country - Zip Country o . $8.75 Additional
5. Centificate of Status Desired O Fee Roquired
6. Nams and Address of Current Registersd Ageni 7. Name and Address of New Reglaterod Agent
i T T ~Nama T, T T il B
MOHAMAD' SHARIFAH . Streel Addrass (P.O. Box Number is Not Acceptable)
216 TWELFTH TERRACE
INDIALANTIC FL 32903
City FLiZip Code

8. Tha above named entity submits this slatemenl far the purposa of changing its registered office o regisiered agent, or both, in the State of Florida.

SIGNATURE .
Signatues, typed or printac nams of registered agen and Erds 4 appicabls, (NOTE: F. Agont 5 required when ) DATE
9. This.corporation is eligible to satisty its Intangible _JFILENOWI FEE IS $150.00, . _ .| 40 Eection Campaion Financh )
Tax filing requirament and elects 1o do so. Aftar MAY 1, 2001 Fes will'be $550.00 ~ ) Eri:r?:?m: rCn::xgl:uf::n. ° O idsr.l'gio 'sulr:::sa *
{See criteria on back) ) (] Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS ] 12, - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE | I O pelee me I Change ] Addlion | &
: S
e MOHAMAD, SHARIFAH . <
STLT ADORESS | 216 TWELFTH TERRACE STREET ADORESS %
oTv-st20 | INDIALANTIC FL 32903 onv-sv-z o
e [T Delets TmE O change [ Adalion g
NAME NAME — -
STREET ADDRESS : . STREET ADDAESS
Cry-57-2F - CTY-S1-2IF
TE 3 petete e O Change [ Addition
e | e Ll } e | . 2 S S R
STREET ADDRESS STREET ADDAESS
civy-SI-2P ‘ CITY.ST-2P
TRLE [ Detete e O crange [ Additan
B L S, ——— NAME
STREET ADCRESS STREETADORERS [~ — - — = - — —— A
CITY-57-2P CITY-§T-TP
TE (O pelete e [Jchange [ Addftion
RAME NAME
STREET ADDRESS STREFT ADDRESS
, CTY-ST-21P ) CITY-ST1-2P i
TME O veteta TITLE ] crange  T) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-sT-2° CITY-ST-2F
13. | heraby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 1 19.07}3)6). Florida Statutes. | further certify 1hat the infermation
g}%c:gdr ;;\r ;ufn rg'pmta% igppeim%alt ;gpeor:‘l i8 truer ‘a’nt accu:ft“etr?lnd that my :;ignau;u: sh?:llhhava tgg ;aé?e Ieg%iI el fect as ién;ade under oath: that | angl 1an officer o clin;clcw1
o 5 erad 1o execute this report as requi , Flosi : i i
changed. o on an aliachment with an aQar ?31“?" o0 10 axdeu e?::j. required by Chapter lorida Statutes; and that my name appears in Block 11 or Block 12§
{j ; [
SIGNATURE: Pl 3."2 “’Zg Apr 22, 01 301768 - 206§
. TIGHATURE wmoﬂ?ﬁﬁnmwmummmmnmoa . Dao aytime Phone # J

o



