FILED
Jul 02, 2002 8:00 am
Secretary of State

05-30-2002 91601 018 ***150.00

FOR PROFIT CORPORATION
____.UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PO1000011586

1. Enlity Name
ZUBAIDA INC. /

J
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
9409 US HWY,19 . 9235 YELLOW LAKE DR.
Suite, Apt. 4, elc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
STE 271
City & Stare City & State 4. FE! Number Applled For
PORT RICHEY,FL NEW PORT RICHEY_ F[,. .559-3694132 Not Applicable
Zip Country Zip Country - . 8.75 additional
34668 34654 5. Certilicate of Status Desired [ ?ee Ron red""’“ﬂ
7. Name and Address of Current Regl Agent

Name
ZUBAIDA 2AFRULLAH

DO NOT WRITE -

Sueet Addrass (P.D. Box Number is Not Acceplable) . P .

IN THIS SPACE

9235 YELLOW LAKE DR
® NEW PORT RICHEY FL [0

8. The above named entity submits this statement far the purpose of changing its reistered office or ragistered agent, or both, in tha State of Florida.

SIGNATURE QZ‘A’QZ\&Q WQAA 05~ D%E 2-200 -

pratie, typad o Printed name of regisiered agent and e il Apskcable. {NOTE: Registered Agent signaturi reduired when (ainsialing)

. I o ; January 1 - May 1 Fee is $150.00

A I . . )

g oo o s aratle | Aty ToFoa s 58000 10 Bocton Campign Francing . $5.00 iy o
(See criteria on back) . O Amended UBR s $61.25 Trust Fund Contribution. Added to Fees
! ac Make Check Payable to Department of State

", QFFICERS AND CHRECTORS
WTLE PSTD e
NAME ZUBAIDA ZAFRULLAH NAME
STEORES 19235 YELLOW LAKE DR, s‘ﬂfﬂ‘nmm
GNSTE | NEW PORT _RICHEY —FL 34654 Smv-5t-2
Tmne TME
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P
TIME TLE
NAME NAME .

STREET ADDNESS. — STAEET ADDRESS |- P — & - -
orv-st.20 orv.sr.zp __DO'NOTWRITE .~
| S _ ] . . e i Rt ... ]

TINLE Tme

s e IN THIS SPACE

STREET ADDRESS STREET ADORESS

CITy-St-21p Ciy-sT-20

DLRE TILE

NAME - NAME

SYAEET ADDRESS STREET ADDRESS

CIrY-8T-2IP ony-S7-21P

TTLE TLE

NAME HAME

STREET ADDRESS A STREET ADDAESS

CIFY-S1-2P ciry-s1-2P

13. | hereby cerliy that Ihe information supplied with Ihis liling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cartity that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect s if made under oath: that am an officer or direttor
of the corporalion or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

CR2EG34B (12/01)

SIGNATURE: 2 uwhranda 7, 0523 Zo0%

SKIMATURE AND TYPED OR PRINTED NAME OF ING OFFICER DR DHRE: L3




