2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P?_CNUMENT # PO1000000098

SHAHEED'S AFRICAN ISLAMIC WEARS, INC.

( Q3JULITPH EOD
04-17:2003 2017y 047 7713000
TALL ARASSEL. FLORIDA

T dia

Mailing Addrass
PO BOX 530002

ST FYTERSBURG FL 33747 ST PETERSBURG FL 33147

ace of Business
S

SRR

1047 oo fur S, ) ST fere, £33 Pag™

2. Principal Place of Businass 3. Maifrg Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For
) APPLI!;D FOR Not Apolicalie
Zip Country Zip Country " , $8.75 Acditional
: 5. Certificate ol Status Dasired . O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregg of New Reglsterod Agent
b i hd - Naﬁ“ TSSO st D L U IR ST vs et e o - ..
SHAHEED, NAJYYAH -
Street Address (P.0. Box Numbar is Not Acceptabla)
5416 LYNN LAKES DRIVE SO APT B
ST PETERSBURG FL 33712
City FL Zin Code

the obligations of fegfsigred agent.

WS 4 ahasSE—

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and eccept

DL—1s=3a3 7|

SIGNATURE '75%,””#% name of registared agent and tive i applicabls,

(NOTE: Registered Agant sigriaiuie roquinsd when reinstating)

i FILG NOWIII FEE 1S $150.00
“FAftar May 1,2003 Fee will be $550.00

35.00 May Be
Added to Feos

9. Election Carnpafgn Finanging
Trust Fund Contribution,

Make Check Payable to Florida Departient of State )
T

indicated on thi4 report or supplemantal report

changed, or on an attachment with ap address, with ali other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

12. { heroby cert%{; that the information supplied with this fi Iing does not qualify for thg exemption stated in Section 1 19.07%3)0). Florida Stalutes. | further cortlfy that the infarmation
I R & true and accurate and that my signature shall hava the same legal &
of the corparation or the recaiver or trusted empowered to execute [his report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 il

act as if made under cath; that | am an officer or director

lw

tJaprtt Gl Mo Ot p 5 0P

SIGNATURE AND TYPED OR PRINTED NAME OF £IQNINQ OFFICER OR INRECTOR

V) Nuvas B S rmPens o

CR2E034 (10/02).

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DAECTORS IN 11
TTLE ’ O Delete TITLE (3 Change [ Addition

NAME EED. NMYYAH , NAME ¢

sme aooiess PO BOX 530002 STREET ADDRESS .

orv-si.ae . [ST PETERSBURG FL 33747 CTY-5T-7 - .

me ‘ [0 Detete / / I4 - [Jchange 1] AddMion

NAME 5

STREET ADDHESS |." STREET ADDRESS

CITY-51-2P CIY-§1-7IP

TITLE ) i —— ) SRS - Dm]m s ATLE w2 =™ s i 0Dy e e e ‘............-DCEPDG__D Mdilion__ -

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-1P CITY-ST- 2P .

TTE O Detete - TME [ change [T Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-ST-2P A\\(\ ' .

e : O ewee me 'ARAY Ocmnge () Addition=}. . -*

NAME HAME

STREET ADDRESS STREET ADDRESS

oIy~ $1- 2P CITY-51- 2P

TITLE D Delete TITLE [ change  [J Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CY-57-2P CITY-51-29F



