2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

HESS FLETCHER INC.

P01000084006

ES

Frincipal Place of Business
1444 E. FLETCHER AVE.
TAMPA FL 33612

Malling Address
1444 E. FLETCHER AVE.
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-17-2003 90106 035 ***150.00

AR O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3740741 Not Applicable
Zip Counlry Zip Country 5. Certficate of Stalus Desired []  $8-79 Additional
- - — [ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
x
¥ Name

ARNOLD, CHARLES F ESQ
1701 9TH STREET N.
ST. PETERSBURG FL 23704

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statem

the chligations of registered agent.

SIGNATURE

ent for the purpose of changing its regi

stered office or registerad agent, o both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of fegisterad agent and title If applicabis.

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIREGTORS

T

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

A
TMLE P ADerete TI7LE PﬂES IDENT [Fehange N\ Addition
A CHAUDHRY, MOHAMMED TARIZ (R N CHAUDHRY , RooHl TRARI&, ANG
STREET ADORESS | 21-83 CHAH PICHWARA MOZANE G~ STREETADRESS | 21— 43 cHAH PlcHWARA AMOZ
CiTY-ST-2IP LAHORE, PAKISTAN . CITY-ST-2IP LARORE ‘? AK\STA N P
TITLE VP ﬁnelele e v- P Cehange P Additon
nave CHAUDHRY, ROOHI TARI G Nake CHAUDHRY , MoHAMMAD TARIQ
STREET ADDRESS | 10310 COUNCILS WAY SRETADDRESS | 10310 cOUNCILS WAY - -
CiTv-sT-2p TAMPA FL 33617 erv-S1-2p TAMPA _FC 254 |,
e ' O el MLE ) - . T O change ™~ [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2Ip CITY-ST-ZIP
TITLE [ oelete TITLE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-sT-21P CITY-ST-2IP
TE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
- —
12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplementa 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 carporation or the receiver or trustee empowered to execuie this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar, add ess, with alkoiier ke empowerad.

SIGNATURE:

sichlesf

2Lz QU R D

7804 EaWe RS 1P

1/12/02 _$13-515 pag

SIGNME ANDTYPED QR PRINTED N

E OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




