2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 14, 2002 8:00 am}

T iy s Secretary of State .
ABDULLAH HOLDINGS INGC 05-14-2002 90209 036 ***150.00
Principai Place of Business Mailing Address
_|. 3101 MAGUIF[E _§LVD 3101 MAGUIRE BLVD - } . ' ) A
AELY = B AL i e T o e - Tt
2. Principal Piace of Business 3. Mailing Address
=
\S'VE - Claaacan v-:aéD Cx (AW Cihartuy | ooy CF
Sulte, Apt. #, etc. —— Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number &\ b—w ale | ./]applied For
— Foad o ' — '
ST Chow L ST S A \RS ATLAWTA 0% [14[&| Not Applicable
Zip Couniry .le Country 5. Certificate of Status Desired a 38 75 Additional
TS B[S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
HARWOOD, CHRIS J Sons Aldswen
! Strest Address (P.O. Box Number is Not Acceptable)
3103 MAGUIRE BLVD STE 101 1\ . Crerca - Cam»x
.
ORLANDOFL 3260-3
City _n o ) Zip Code
BV, Clovo FL RIS,
8. The above nam its this staterment for the purpg, changipg-its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘5‘4 \Q Sy lc-r (ol
Signalure, typed or printed name of registered agent and title i appllcaa'_' MTE: Registered Agent signature required when reinstating) DATE
) — — i ; 0
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b!Hi $550.00 Trust Fund Contrisution Addod o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICEAS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P 2 Dalete TITLE Jom.s Adoocan HThange [ addiion | S
. [~}
e ABOULLAH, JOHN MR. e B, Cha s yuresd Cowet 2
steer aooress | 3101 MAGUIRE BLVD #101 STReET 0Dhess | FO’S
. i >
CITY-ST- 2P ORLANDO FL 22803 CITY-§T-2P T Qv A BT | w
- o
TIMLE [ petata TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHY-ST-2P
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [J Delete TITLE [JChangs  [[] Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 informatior
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 oath; that | am an officer or director
of the corparation 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.address, with all other tike empowere
SIGNATURE: AN, L’ ou/cw/o?. Lo yas ouo¥ .
SIGNATURE AND TYPED OF PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




