2002 UNIFORM_BUSINESS REPORT (UBR})

DOCUMENT #

P0O1000012776

FILED
Apr 16, 2002 8:00 am
ecretary of State

i

1. Entity Name »
GOLDEN PAGER INCORPORATED 04-16-2002 90141 024 ***150.00 -
Ry
Principal Place of Business Mailing Address
2001 EAST HILLSBORQUGH AVENUE POST OFFICE BOX 310584
SUITE 2 TAMPA FL 33610
TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address “II"III M m H]l"l “| Ilm "m Illm’l[llm’ |||" ,Im Il” "Il
200| East H‘t ,Sloo rbu‘\\'\ A Venwe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TEAMPD ’ FL— 5'7 3 7 O7qq 3 Net Applicable
Zip Country Zip Country - ) $8.75 additional
. fi .
33 é X LL-SA 5. Certificate of Status Desired O Fee Required
. _ 6. Narme and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- T T | Name, A VL T =
Gomal A KhaliFa
ALSHAR ﬁl’ HAFEZ M Street Address (P.C. Box Number i is Not Acc&pjable}
1335 CRIMSON CLOVER LANE 1033 4 Counci|s a.:\)
_WESLEY CHAPEL FL 33543
7 Cit i
E v Zip Code
Tampa FL |"53% 17
8.;The above named entity submits this-glatement foW changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, WW printed ot registared agem and tile iy ppllcab\ﬂ {NOTE: Registered Agent signature required when reinstating) DATE
i "
9, This p‘cnrporathn is ellgib\e téat:sfy its Intangible / FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fons
(See criteria on back) 0 Make Check Payahle to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D Kneme TITLE O change [ Addidon | 5
NAME ALSHARABI, HAFEZ M NAME e
streer aoress | 1335 CRIMSON CLOVER LANE STREET ADDHESS §
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST1-2IP w
e v O Delete TINLE 4 / D P Change [ Addilion | &
NAME ABDEL-LATIF KHALIFA , GAMAL NAME
STREET ADDRESS | {0334 COUNCILS WAY STREET AULRESS
CITY-ST-2P TAMPA FL 33617_4059 CITY-ST-21P
e T o 1 Detete TITLE [ change  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZiP CITY-ST-ZIP
TITLE [ pelete TTLE [7I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P N . . _CITY-ST21P
TME . T3 Délete: e 3 [ Change .. (] Audition
NAME e T T : "NAME .
STREET ADDRESS w ’ STREET ADDRESS -
CITY-ST-ZIP CITY-5T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify 2
indicated on this report or supplemental report is true and accurate and

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this #pdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all olher like empgipéred.

SIGNATURE:

3/ [ D2

Date Daytime Phane #




