2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
' May 06, 2003 8:00 am
Secretary of State

| DOCUMENT # P01000085277 = 2+ ¢ "*.

1. Entity Name
UNITED GROUP 2001, INC.

R)

05-06-2003 90046 041 ***150.00

Mailing Address

4801 NORTH LOIS AVENLUE
TAMPA, FL 33614

Principal Ptace of Business

~ 4801 NORTH LOIS AVENUE
TAMPA, FL 33614

80114453

LR

P s = e N GG A
Suite, Apt. #, eic. Sulte, ApL 8, etc. 3 CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FEI Number Anpiied For
. 59-3740837 Not Applicable
I op Country Zip Country y $8.75 Azditional
‘ 5. Certficale of Status Desied [ F0+23 Aold
6.” Name and Address of Current Registered Agent - 7. Name and Address of Nows Regletered Agent
MName
ISMAIL, MAJDI
4801 NORTH LOIS AVENUE Street Address {P.0. Box Number is Not Accentable)
TAMPA, FL 33614
City FL | Zip Code

the obligat:ong of registered agent.

8. The above named entity submits this stalement for tha purpose of changing Its registered office or reglstered agent, or both, in the Stale of Fiorida. 1am familiar with, and ac¢ept

SIGNATURE

Signalum, typed ar prined neme of {NOTE: Rags mreud AGENLY Ynawm muuirou whon mirsueong} oA
9. Elciion Campalgn Financing $5.00 MayBe
Trust Fund Contribution. Added to Feos
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T Deiere e ' []Change [ Additian g

MAME ISMAIL, MAJDI NAME =4
sTeENApOREss | 903 PINEMORE COURT STAEET ADDRESS s
crvstze | TAMPA, FL 33511 cmv-st-2p 8
e VP 1 Desete e O Change [ Addition g
NANE HABQUB, NABIL NAME
STREET ADDRESS | 4801 N LOIS AVENUE STAEET ADDRESS
TIY-§1.20 TAMPA, FL 33614 cav-s1-2IP
TLE s [] Delee TOLE [J Ctange [ Additon
NAME SULLAIMAN, KATHEM NAME
STREEYADDRESS | 1604 NORTH GARDEN STREET ADDRESS
CIV-51-1¢ CLEARWATER, FL 33786 cv-st-zip
e [ Detete MLE O cChange [ Addition
NANE NAWE :
STREEY ADDRESS STREET ADDRESS
CIvY-51-2¢ Cav-s1-hp
e (] Detere M O Clunge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CUv-51-21 cy-s1-2p
e [ Delewe TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-2P Civ-s1-21p
12. i hereby certify that the informanon supplied with this filng does not qualify for the exemption stated in Section 119.07{3)1), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal t as if made under oath; that | am an officer or director

of the corporation or the receiver or tfrustee empowered 10 execuie this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with &n address, with all lik@ empowered.
sianature: (R "Mednt shiles @3-

SIGNATURE AMD TYPED OFl PRENT ED NARME OF SICRIMG OFFICER O MRECTOR O Diarytina Phona @




