FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 26, 2002 8:00 am
DOCUMENT # P01000064501 Secretary of State

1. Entity Name

AV 290StS0

NABEEL, INC. 03-26-2002 90080 006 ***150.00
Principal Place of Business Mailing Address

207 MYRTLE CT. 207 MYRTLE CT.

PALM HARBOR FL 34583 PALM HARBOR FL 34683

WIATONERE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$$ - S7A %085 Not Applicabie
Zip Country 1. Zip Country R 5. Cerlificate of Statue Desired O $8'75 Addiﬁ""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZ!Z' MO MED A Street Address (P.O. Box Numnber is Not Acceptable)
AR Ui I
207 MYRTLE CT.
PALM HARBOR FL 34633
City - - FL 2Zip Code

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

o

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Ragistered Agent signatura raquired wher reinstating) DATE
"9, This corporation is eligible to satisty its Intangivle FILE NOW!1! FEE IS $150.00 . e
Tax filin:requirememgand elects tgdo sQ. o After May 1, 2002 Fee will be $550.00 10. E:E:II'C_I" C;a?pe:\gg ':'naﬂclng O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State Jna tonirbton. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE lﬁ ‘ I Delete TLE I change [ Addition | &
NAME AZIZ, MOHAMMED A NAME =)
streeT aooress 207 MYRTLE CT. STREEY ADDRESS 3
crv-st-z¢  [PALM HARBOR FL 34883 CITY-5T-2P Lﬁ
e D . . 1 pelete TIME I [ change [ Addition &
NAME '|ADZ, AZRA N name
streer anoress [207 MYRTLE CT. STAEET ACDRESS
orv-s-z¢ (PALM HARBOR FL 34683 oITY-ST-2IP
e T v “ Ooeete ~ ) e - Tt - =% —{Jchange -~ [T-Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp . CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-71p . CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TITLE 7 Delete TITLE . : [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an addrgss, pvith all other like ermpowered.

SIGNATURE: ks 2QUIRED Z-14-0-  727-942-2333

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




