FILED

2002 UNIFORM BUSINESS REPORT (UBR) J gléc(l)%’t 319)9%) fsé(t)gtgm

Pg:yCNUMENT # P000001 07085 . 05-01-2002 91581 018 ***150.00

. i lame

ZUREIQ RETAIL GROl_JP. INC.

Ptincipal Place of Business - Mailing Adgress K

POBOX 420807~ = 0 .. POBOX400? =~ . R
NISMMEE FL3472 “~7 " T T KISSIMNEE FL 43 Lt

2, Principal Place of Business 3. Mailing Address

Yook Eagle Peak I Y0k Eagle Peak Dy

Suits, Apt. ¥, etc. Suite, Apt. #, etc. ’ DO NCT WRITEéI THIS SPACE

~» 7/- 088 &

City & State City & State . FEI Number Applied For
H?SS immee. FL. k’ FSSfmmee, FL. L APPLIED FOR Nol Appiicable
33’79/@ Contry 3\2"’_‘ ‘-{ (.c Country 5. Certificats of Status Desired [ §£-gfq Lﬁ"m‘g"”"ﬂ’

foeme - .. 6 Neame and Address of Current Registered Agent . _ . . 7. Name and Address of New Raglstered Agent .
POTLOCK, DAVDR™ = - o7 B R
N : Strest Address (P.O. Box Number Is Not Accepiabla)
7345 SANDLAKE RD, SUITE 412
ORLANDO FL 32819 _
ke _ City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered offiae or registered agent, or both, in the State of Fiorlda,

sianarume Y\ ] IA‘e ‘ZLU’"EA‘CD [\ .%LWQ:L\ ot o

Signature, lyped of printed rame of register od agent and tlte it applicable, {NOTE: Rexgisterod Agent signaiure requiredt when renstalyg) CATE
9. This corporation is eligitla lo satisty is Intanglble FILE NOWI!! FEE IS $150.00 ' o
N - 10, El F -
Tax filing requiternent anc elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Trﬁ;? lo::r%aap:t;?:w;? nene [ fg,g?#ﬂf’
(See criteria an back) 4 Make Check Payable to Departmant of State o
1. . OFFICERS AND DIRECTORS, E 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ‘
TnE oD . " . Ol Delete e D - . Kot O addion | 5
B . . by
wue . (ZUREIQ, MOHAMMAD S we [ Ryvela., m.Kek s
smeeT nokess (P O BOX 420907 ST ARess | <00 agle Peq Dr. 3
ovsi  (KISSMMEE FL 34762 otz | pe 7 IYZYG i
G- KisSTmmee, A &
TINE D . O belete TME [JChange {7 Addition | ¢5
NAME ZUREIQ, RAED NAME
sTreer aooress [P Q) BOX 420007 STREET ADDRESS
crv-sr-ze KISSIMMEE FL 34742 CITY-sT-2IP
FIME= - e Tt 5 € U 0 e e - =o[3) Chenge--  [CFAddition-|e - -
o S e e e _MAME . N - emm e - o _
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-51-21P o . R
- -imeE- —— —— T Doeete -~ e h I Change [ Addition | -
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IF Ciry-ST-2pP
me O oetete TME O change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TILE : 3 petete Ol changa (7 Addittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTy-sT-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 1 19.0753)0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and thar my signature shall have the same legat effect as if made under oath: that | am an officer of diractor .
of tha carparation cr ha receiver or trustee empowered to execule this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Black 11 or Block 12 it '
changed, or on an attachment with an address, with all other like empowered.
1]
NV DA FERE I SN T - 7 e
SIGNATURE: ___ SR AGERE REQUIRE (-/ (Y-02 Y07-932% 7363
. SIGMATURE AND TYFE0 GR PRINTED NAME OF S/GNING OFFIGER OFf DIRECTOR Date Deytne Phone #

e .




