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-~ 2002 UNIFORM BUSINESS REPORT {UBRY)

DOCUMENT #

1. Entity Nama ~

EIAD ENTERPRISES, INC.

PO1000001841

Principal Place of Business

€269 INDIAN MEADOW
CRLANDC FL 32819

Mailing Address

6289 INDIAN MEADOW
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apl. &, etc.

3/

FILED
May 28, 2002 8:00 am
Secretary of State

03-29-2002 90822 024 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Sq ,.'5"' g‘g 2 Applied For
E == e e e 2t = I ? S s e=| Not-Appilcable-{—. -
Zip Country Zip Country . $8.75 Adaitionat
5. Cartificate of Status Desired O Feo Required
6. Name and Address of Current Reglstared Agent 7. Neame and Address of New Reglatared Agant

e i

MAALJ, MOHAMMAD Street Address (P.O. Box Numbar /s Not Agceplabie)

6269 INDIAN MEADOW .

ORLANDO FL 32819

City FL l Zip Code -

8. The above named entity submits this staterment for the purpose of

Oy

T Pesanadd> (o

anging its registered office or registered agant, or both, in the State of Florida.

2/z5/o2

I

SIGNATURE
Signatire. typed or printad neme at registorad agont and tite it (NOTE: Regisiered Agent signature requirad wher r8ingianng)
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Finandl :
Tax fiing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 o Tr::t F:n dm;:m?;uﬁ::nc "o fgﬁ?o"g::?
{Ses crileria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TRLE D : O Detete IME . et e et i pumen 2 e o [ Change  [Faodition | S

Wk — = MAALLMOHAMMAD - == == = = - — ===l g "~ * [ e

STREETADORESS | 6280 INDIAN MEADOW STREET ADDRESS §

CiTY-ST-2P ORLANDO FL 32819 Ciry-§1-7¢ 5

TIE O peten e E1Cange [ Agdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-5T-TP

TITLE 7 pelete e O Changa [ Addition
T S L o HAME

STREET ADDRESS T > | GIREETADDRESS |~ = ¢ i e s

CITY-ST-2P oITY-ST1-2I9

TIME 3 Delete TME O Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIry-§1-29

mE - 7 Dateta TME Chchangs [ Addition
"~ RAME =) NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-5T1-2P

TITLE e = "M*— O Crange  [J Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-§t-1P

13. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 11907’13)(0, Florida Statutes. 1 further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shal

ave |he same legal o

fact as if made under oath; that 1 am an officer or director

of the corporation ar the receiver of trustes empowared 1o execute this repon as required byChapter 807, Florida Stalutes:
changed. or on an altachment with an address, with all other like empowered.

(S

SIGNATURE:

hserhappaat, 3 fadso

and that my name appears in Block 11 or Block 12 if

ozdle-qpp

YeSIDant

Daze




