FILED
FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
eCre aly 0 ate
DOCUMENT # p01000066996 04-21-2003 91219 009 ***150.00

1. Entity Name
ABDULLAH HOLDINGS, IKNC.

~“DO'NOT WRITE'IN'THIS'S f
N L L — YAV — — 11 005548

1818 Cherry Wood Court 717 E. Oak Street

Suite, APt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
St. Cloud, FL Kissimmee, FL 06-1645145 Not Apglicable
327 69 Country 32‘!'5 44 [%K iy 5. Certificate of Status Desired O E‘g‘ziﬁgecgﬁona’

7. Name and Address of Current Registered Agent

Harwood, Chris J.

Street Addrass (P.O. Box Number is Not Acceptable)
8 Cherry Wood Court

Name

“  Saint~Cloud . FL | %5769

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. | am familiar with, and azcept

* the obligations of registar
A 6?%//6/03

Signature, lyped or primted name of registered agant and tite if Bpplicable. - (NOTE: Registered Agent signature required when reinstating)

S'IGNATURE

9. Election Campaign Financing B $5.00 may Be
Trust Fund Contribution. C Added to Fees

10, : ~ GFFICERS AND DIRECTORS
TITLE D, P -
NAME Abdullah, John

STRECTADDAESS | 1818 Cherry: Wood Court
CITY-ST-2IP Saint C1l d. FL 34769

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

CR2ZEQ34B (12/02)

NAME e —— —— T ———— —_——
STREET ADDAESS
CITy-SI- 219

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filin g does not quality for the exemptron siated in Sectron 13, 07(3)(1) Flonda Statutes ! furlher certn‘y that the information
indicated on this repart 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 corporation or the receiver cor trustee empowered to execute this rg agFenuir hapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachrment with an address, with all other ljke empowered. / /

SIGNATURE:
D OR PRIRTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytme Phone #




