H

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

P

OCUMENT # 006046
1[.)Emiry Name P01 00 6 7 05-15-2002 90049 028 ***150.00
K & Z INTERNATIONAL, INC.
Principal Place of Business Mailing Address
331t STH AVE NORTH 3311 5TH AYE NORTH
8T PETERSBURG FL 313" -~ ST PETERSBURG FL 3313
2. PFrincipal Place of Business 8. Mailing Address ”"H"l m Ilm "l" "m "m llm I'"I m" "m " m" m’ m’

Suite, Apt. 4, otc. Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE

City & State City & S1ate 4. FE! Number . Applied For

5 #‘i HIATRAS Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Roquirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent -~ S—
B e ey e - |, eem N

BRINKLEY. LINSTER JR ESQ Street Address (P.O. Box Number is Noi Acceptable)

2350-N 34TH STREET STE 110

ST PETERSBURG FL 33713

City FL Zip Code
S 8. The above named entity submils this statement for the purpese o changing its registered office o registered agent, or both, In the State of Florida.
4] SIGNATURE
v Signature, typsd or printed name of regsiaed agen and bie if appicable. {NOTE: Ragistered Agert sigy requaired when DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 —_
Tax filing requirement and elects to do so, After May 1, 2002 fee will be $550.0D 10. %I :::lt;ziag: :hf?:;;ancmg Eﬁ%‘;ﬁi?
($ee criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 0 B Dele e FRE D&~ T ., O Crange (T Adotion | S
NAME HAIDER, PARVIN A RAME MUy HAMMAD  HAIDETI a8
smeeTaporess | 3311 5TH AVE N STREETADORESS | 3 I 5 1ty AVE . §
orv-st-2¢ | ST PETERSBURG FL 33713 orv-stae | ST PETETS BYRG « FL IV I
e O pelete e ViCE - PRES 1DENT . change [ Addition | S
NAME NAME PARVIANL A HAIDER ‘
STREET ADDRESS smecTaooRess | 235 Bk AvE N [
CaY-5T-2P -2 ISE PErENsSEu G, FLIZUD !
TMLE - = = =] elete - e -t - = e et - [O-Change- - (2] addition | - g
— |~ HAME————==-}= == = S s SR - - NAME — = e = —— Sz S

STREET ADORESS STREET ADIRESS |
CITY-S1-ZP GITY-51-2P !
nine O pelete e DOl Change Dl Asdiion | .,
HAME NAME |
STREET ADDRESS STREET ADDRESS !
CTY-ST-7P CITY-ST-2P :
e O3 outete TME Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-ST-ZP
13 [ oetete TILE O change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P .

of the corporation or the recelver or trusiee smpowered to execute this repol
changed, or on an attachment with an address, with glyother ke empowared,

SIGNATURE: 2 ZABRLAY

-

13. | hereby cartify that the information supplied with his filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate end that my sigralu
i as req

o for :-r;." ToCrTEN R
e E IR ey g

plion staled in Section 118,07(3)(1). Florida Statutes. | further cerlify that the information
re shall have the samé lagal effect as il made under cath; that | am an cfficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g [ for 727-323-122)

S/GNATURE AND TYPED OR P&MEDNAIIE OF BIGNING OFFICER OR DIRECTOR

D J. Hape’
Deata

Daytime Phone #




