.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000026131 :
1. Entity Name .
AMHAZ, INC. 02 JUK -1 £l 9: 57
N S ioly A P
SECAETARY OF STafs
Principal Place of Business Mailing Address mLLf"‘n”rﬂ\-‘:‘SEf'i FLORIDA
899 N. SUMMIT STREET 899 N. SUMMIT STREET
GRESCENT CITY FL 32112 CRESCENT CITY FL 32112
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
“ie Country zp Couniry §. Certificate of Status Desired O geae.gesq :}?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ELDICK, MAHMOUD
215 BASS CAPITAL DRIVE

Streel Address (P.O. Box Number is Not Acceplable)

CRESCENT CITY FL 32112

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and titls if applicable (NOTE: Registered Agent signalure required when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
= - _ . paign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Addedto Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PTD [ pelets TITE Eldic K, ﬂMﬁ(— Sud [JChange @Addmon
NAME ELDICK, MAHMOUD NAME 215" BASS Capfal O
sTreet aporess 1899 N. SUMMIT STREET STREET ADDRESS. | e v

res e 24
crv-st-ze - [CRESCENT CITY FL 32112 CITy-5T-2IP l ¢ H- 320
TITLE SVD, Wnelele TMLE Ecd ek . WAZAR ) [ Change  [§Raddition
HAME ELDICK, MOUSTAFA M NAKIE g 5SS Copifah D
1

streeT anoress 1899 N. SUMMIT STREET STREET ADDRESS 2 i3~ .
omv-st-zr  [CRESCENT CITY FL 32112 arv-stae |Cres et C/kf ~FL 31\l

TITLE % SVD [ peicte e [ Change ] Adsition
NAME D NAME ‘ - ] e e

b2 30 A I atee
am-sr-ap | EHeSmE Ly [T 3T/ o7 aiae |G (1) #a#%150.00

TILE g‘é(‘c ¥ rr_}A’Lﬂ & J Delete TITLE [Jchange  [] Addition
NAME W&_‘L Dr Dit NAME

STREET AUDRESS STREET ADDRESS
Oy - 5T-2P W v CITY-$T-21P

TITLE 7 Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-S1-ZiP

TITLE [ Delete TIFLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ogsupplemental report is true and accurate and that my signaiure shall have the same {egal effect as if made under oath; that I am an officer or director
of the corporation or thefeceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an att ent with an ofidress, with all pther like empowered.

SIGNATURE: AN ez T 7/3"/""

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  B¥S0L00

CR2E034 (9/01)




