- f FILED
2002 UNIFORM BU_SINESS REPORT (UBR) .
i L U

1. Entity Name

Principal Place of Busingss Mailing Address

1425 MAIN ST, STE. A 1425 MAIN ST.. STE. A U v -
DUNECIN FL 34699 DUNEDIN FL 34898

S AR AR

2. Principal Place of Business ‘
30177 ASHIY 19V | 1425 mnin 5%

Suite, Apt. #,etc. | _ |- Suite, Apt. #, etc.. , - DO NOT WRITE IN THIS SPACE
1 A -
ot &
City & State — City & State \ — 4. FEI Number - Applied For
TarfnS2rn5 , —L Dunedia , FE sq-37/253/ Not Applicable
N I .
e Country Zio Country §. Cerlificate of Status Desired O $8.75 Additional
34657 US A | 3467, &S 1 Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
KAF’ K Street Address (P.O. Box Number is Not Acceptable)
1425 MAIN ST., STE. A
DUNEDIN FL. 34698

City FL Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. 1hi_s corporation is eligible to satisfy its Intangible o FILE NQW!!! FEE IS $1.E_.0.00 1 10, Election Campaign Financing $5.00 Mmay Bo
ax filing requirament and elects to do so Aflter May 1, 2002 Fee will be $550.00 i Trust Fund Contribution. | Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TiLE [ Change [ Addition
NAME ABUKAr y KHALED NAME
STREETADDRESS | 24f2S™ Main S+ Unit &7 STREET ADDAESS
oS | panedin FL. 34038 CITY-ST-71P
ME o, ST' _ (7] Delete TITLE [T Change [ Addition
we | moTRZEZ FL - Tﬂll . — . NAME
STREETAOORESS |- A A2 ST pma il St Llni? & STREET ADDRESS
ov-sti” | Dumestir L. TG IF CITY-ST-2p
TITLE [T Delete TITLE T change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREETACORESSY._ STREET ADDRESS
CITY-ST-2IP o T I L
MmE CJ Delete TITLE {Jchange [ Addition
NAME NAME ' : - ' :
STREET ADDRESS STREET ADDRESS
CCTY-ST-ZP CITY-ST-2IP '
TITE . O oelete MLE [ Change [ Acditien
NAME Co NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. 13;, | hereby certify that the information supplied with this fiing doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
J ¥ uEindiepted orijlhis Féport Srsuppiemental reportIs 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 receivér or trusteé empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an s, with all other like empowered.

pomste A e o
SIGNATURE: I /// fa> 727 F37-559|

SIGNATURE AND £l OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ARSI

nv

CR2E034 (9/01)



