bl ~ SRS 5 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #  PO1000056828 Secretary of State

1. Entity Name 03-24-2002 90084 019 ***150.00
FRED & SARAH CORP.
Principal Place of Business Mailing Address
P.O. BOX 17234 P.O. BOX 17234 ) -
TAMPA FL 33682 TAMPA FL 33682 “
2. Principal Place of Busirass 3. Maliling Addross “nl,"l "I II‘IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appiied For
6S= ) BN Nol Applicable
Zp - 7| Country Zp - - Country b el P $8.75 Additionat
5. Certificate of Status Desired O Fee Recuired
- 8. Name and Address of Current Begistered Agent_ . _ - - . .. T. Name and Address of New Registared Agent s
Name
MANZAR, SARWAT Street Address {P.O. Box Number is Not Acceptable)
15210 AMBERLY DR.
APT#:631 .
TAMPA FL 33847 City ) FL- | Zip Code
8.:The above named + - -. - -. “his statemant lor the purpose of changing its registered office ar regim‘ered agent, or bath, in the State of Florida.
SIGNATURE e i
Sighature, typed = LS 1eQisterad agent and tille if epplicable. (NOTE: Rogistared Agent signaiura required when resnsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 9. Election Carmpaion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10 Troat Ford eomntion Y 3 fsuu'suc 90"‘,1?;3&
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PO O Delete TRLE Ochange [T Addition | &
N MANZAR, SARWAT Nave s
sTrecT a00REss | P.O. BOX 17234 STREET ADORESS 3
CITY-§T-2iP TAMPA FL 33882 - CHTY-ST-7P 5
1111 ] Deiete TME O change [ Addition | &3
NAME NAME
STREET ADORESS s STREET ADDRESS
CITY-ST-2F ). o o . —_ . . cmy-ST-2P _. . PO e
TILE [ Deleta TIME O cChange [ Addition
-VNAME‘-_-A-: = T e ———ies & T T A = TR Moo gg= =t = T S —— - E_..._-.-._ ar - = - - - B - e i — — —— —— - U [
STREET ADDRESS STREET ADORESS
CiTY-5T-2P ‘ CiTY-ST-2P
TmE O Detetn e D change T Addition |
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP A CITY-51-2p
e 2 pelete TIE O ctamge [ Adeition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TME ’ O celete TME O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S8T-TiP
131 hereby certify that the information supplied with this filiry g does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the Information
Indicated on this report or suppiergental report is true and accurate and thal my signature shall have the same legal effect as If made under path; that | am an officer or director
of the corporation or the rece 68 empowered to executa this repon as raquired by Chapter 607, Florida Stathustes; and that my narma appears in Block 11 or Block 12 i
changed, or on an attachme y’ ddrass, with all othar like empowered
> do it a5-466
S R Vomg oy ™ (&13)645-Y66(
SIGNATURE: ___<>. <k WaovS-: I [ 4N
SIGNATURE .iud nrmonmmn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




