! ¥

2002 UNIFORM BUSIRESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

UJALLA INC.

P01000054779

E FILED
Apr 11,2002 8:00 am

ecretary of State

03-13-2002 90120 041 ***150.00

Principal Placa ol Business

6405 DREXEL DR #4
POAT RICHEY FL 34668

Mailing Address

6405 DREXEL DR #4
PORT RICHEY FL 34668

D

A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. 4, etc. DG NOT WRITE IN THIS SPACE )
City & State City & State 4, FEi Number — Applied For

C A - BavE kC)\ \’h Not Applicable
Zp Country Zip ountry §. Certificate of Status Desired O $8.75 aadiional
Fee Required
8. Nama and Address of Current Reqistered Agenl 7. Nama and Address of New Reglatered Agent
=z - — —_ - Name N _ . o
P T, PR S SR = : SIS i e = = S et i St e, e T
SIAL, GAZALLA Street Address {P.Q. Box Number is Not Acceplable)
8405 DREXEL DR #4
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for lhe purpose of changing its registared oftice ar reglstered agent, or both, In the State of Fiorida,
SIGNATURE
Sigrature, typad or printad nama of regisiond agem snd title if applicablo. {NOTE: Registaned Agant signenre required whan reinstasing) DATE
—— - — p—— e s
9. Triis corporation ig eligibie,lo.satisly ils intangibie ~ - -FILE NOW!It FEE IS $150.00 ~ 1~v0r Biactich A Fmancing T a8
Tax filing reguirement and etects o do 80. After May 1, 2002 Fee will be $550.00 o E,:::';En%a&p:l:gguﬂx. " g’gohﬁg?
{See crlteria on back) Make Check Payable to Department of State

1. " QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

TIMLE PsS [ Delete TME DO change [ Addition | o )

e SIAL, GAZALLA v e

STREET ADDHESS | 8405 DREXEL DR #4 STREEY ADDRESS 3 -

arv-s-22 |PORT RICHEY FL 34688 omy-s1-2 g .

TME VT O Detete e Dctage  [JAddilion | G

NAME SIAL, MASQOD NAME

STREEt ADORESS |§405 DREXEL DR #4 STREET ADCRESS

orv-sT-2P |PORT RICHEY FL 34668 CAFY-ST-2P

e O Dekete Tme [change [ Addition

NAME NAME

——=e | STREET ADDRESS { = snmim i = - STREET ADDAESS = |- s e
ciry-51-2P oY -S1-2P

e O petere TE Cychange [ Addition

NAME NAME

STREET ADORESS STREEF ADDRESS

Cciny-ST-219 CITY-ST-2P

me ] petste e O tharga ] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CAY-$1-2P

 MNE__ O NS sz = Delate et T E e e = =S 5 {=}-Ghenge =~ Addition=| ==

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CIIY-ST-ZiP

indicated on this report or supplamental re,
of the corporation or the racaives or trust
changed, or on an aitachment with an addr

SIGNATURE:

13, 1 hereby certify that the information supglied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | lurther cartify that the inforrmation

is rug and accurata and that my signature shall have the sama legal e ¢ (
powered to executa this repont as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

"0 AEQUIRED

s w200 Duea\y

\ as if made under oath; that | am an officer or director

i At

BIGNAT rﬁvfn ©R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

-



