2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P01000038185 ecretary of State
1. Entity Namg 04-24-2003 90228 021 ***150.00
SABIRA SERVICE, INC.
Principal Place of Business Mailing Address . T
PO BOX 16193 PO BOX 18138 wUUSIu/ Y
PANAMA CITY FL 32417 PANAMA CITY FL 32417
N — O TR
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59—3712273 Nat Applicable
Zip Country “ip Country 5. Cortificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent.._ - .. .. _ | o~ .. -~ .7._Name and Address of New Registered Agent___ __. = .
Name
IDIYATOVA, SABIRA Streat Address (P.O. Box Number is Not Acceptable)
2606 REDWOOD ST.
PANAMA CITY BEACH FL 32408
s City FL Zip Code

8. The above hamed entity submits this statement for the purpase 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.
L]

SIGNATURE
. Signature, typed or printed nama of registered agent and title it applicabla, (NOTE: Ragistered Agent signatura raguired when reingtating) DATE
 FILE NOW!I FEE IS $150.00 . .
. . 9. Election C Fi i ;
Adter May 1,2003 Fee will be $550.00 et tond G [ 3500 vy e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p h [ telete TITLE [J Change  [J Addition
NAME IDIYATOVA, SABIRA NAME
sTREET ADDRESS | 2606 REDWQOD ST. STREET ADDRESS
omv-st-z¢ | PANAMA CITY BEACH FL 32408 CITY-ST-ZP
TITLE ] Detete TITLE [ change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-21P
e N N T T Bl ST A s [ Agdition | -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 elste TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE 1 pelete F TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~5T-ZIP CITY-§T-2P
THLE : [ pelete TITLE [ Change  [C] additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplermental report 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
of the corporation or 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 cn an attachment with an address, witmall other like empowered.

SIGNATURE: __SIGN#(227 ZEOUIRED 04/15k 3

SIGNATURE AND TYPEG OR PWED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phions #

AV 0BOESO0

CR2EQ34 (10/02)



