FILED

2003 FOR PROFI :
T CORPORATION ;
. 2
UNIFORM BUSINESS REPORT (UBR)  Apr 18,2003 8:00 am
DOCUMENT # P01000023267 R | ecretary of State
1. Entity Name 04-18-2003 90202 040 ***150.00
TAHZEEN INTERNATIONAL INC.
Principal Place of Businass Mailing Address
6400 LONG STREET. #20 1402 JENNIFER DR
PENSACOLA FL 32504 GARLAND TX 75042
2_ Princw‘pal PlaCe Of BUSmeSS ) 3. Mailina Address R — . . I ul“l” ”‘ |III‘ ”I” Ilm |n“ I|“| |IM| “lll "I‘l "Iu I”" ‘ll‘ ’III
- N . i
Suite. Apt. ¥, etc. i 2183 Buckingham Road #336 ‘ \E( CHECK HERE IF MAKING CHANGES
City & State Richardson, TX. 75081-5499 " FEI Number £G-37 Applied For
Tel: 469-235-7406 / Fax: 972-234-3147 10647 ot Applicabie
Zip Country P , $8.75 additional
i | I _/Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Réent 7. Name and Address of New Registered Agant
A Le Aﬁf Name
? ABID - Street Address {F.0. Box Number is Not Accepiable)
6400 LONG STREET, #20
PENSACOLA FL 32504 y
’ City " FL | 2P Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
Signature, typed or printad name of registered agent and iitle if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
- oy
ez, - FILENOWIL FEE1S:€15000 | .. _ .. -8. Election'Campaign Financing= — -— - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ed tc Fees
Make Check Payabie to Florlda Department of State ]
10. OFFICERS AND DIRECTORS B 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P O celete TITLE JcChange [ Addition g
NAME AKBAR, ABID NAME 2
street anoress {6400 LONG STREET, #20 STREET ADDRESS %
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP &
NTLE N [ pelete TITLE [Jchange [ Addition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
THLE [ Delete e {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
QITY-ST-2IP CITY-ST-ZIP
TITLE £ Delete TITLE [ change [ Addition
NAME ) _ . HAME .
“§TREET ADDRESS ] T T = = ' STRETADDRESS |
OITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . ‘ CITY-ST-2P
TITLE 1 Detete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with ali other like empowered.

SIGNATURE: _ St etcaasinen Abid Pomt 4lidos 49215904

-~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date” Daytime Phane #




