. ]

2002 QNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000007658

FILED
Apr 30,2002 8:00 am
ecretary of State

1. Entity Name .
RABBANI MUHAMMAD ASSOCIATES ARCHITECT AND ENGINE 04-30-2002 90142 025 ***150.00
ERS P.A. |
Principal Piace of Business Mailing Address \1
905 E. PARK AVE. %05 E. PARK AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address Hlm"l m I|m '||" ""I I|”| I||“ |Im "m ’"ll mll I”l’ “” !ll’
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
é‘%b_ 5{6 ‘0&25 Not Applicable
- ;:'Z' ey emaram - - - i it
® s o | Country, R £e Ea R T g Country s 5. Certificate of Status Desired O $8.75 Addjtnonal
B T ol S PR B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHAMMAD, RABBANI Street Address (P.Q. Box Number is Not Acceptable)
805 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
'8, The al_)o&e named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
|-8:" This cosporation is aliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot e
1T ing radreinét &nd elects o 30 0. . After May 1, 2002 Fee will be $550.00 10 Hleglion Camalgn financing $5.00 wayge |
(See cxiteria on back) R Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEO o O Defete TITEE O Change [ Addiion 3: S
NANE MUHAMMAD, RABBANI NAME g
sTREET ADDRESS | 905 E. PARK AVE. STREET ADDRESS " é
crv-srz¢ | TALLAHASSEE FL 32301 oTY-5T-2P | i
s
TITLE D [J pelete TITLE [} Change [ Addition | O
NavE PASHA, EZEKEL e
STREET ADDRESS | 905 F. PARK AVE. STREET ADDRESS ) L do
orv-ST2P _ | TALLAMASSEE FL 32301 < == wove - = oo comefaimvosizr —|o e v am e o e ST e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pesete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

vy Il

ErLr trustee gmpor

of the corporation or the recei
fith ag addréss, wil

changed, ar on an attachment},

SIGNATURE:

other like empowered.

e e MU P o R
G R fjxh:‘.b,?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemestatTeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
regl to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

a4 /ig 2

D634

SIGN““JHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytirna Phone #




