e ——————— ]

2965 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000090427 FILED

1. Entity Name

ETRA ENTERPRISES, INC.

U2JUN -4 &M %46

Principal Place of Business Mailing Address SECE[E‘P“FH Of" SDJJ'E
Rainln f

215 BASS CAPITAL DR. 215 BASS CAPITAL DR, TALLAFIASSER. FLORIDA

CRESCENT CITY FL 32112 CRESCENT CITY FL 32112

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mot Applicable
i 1 { C 1 it}
zp Gouniry Zip ountry 5. Certificate of Status Desired ¥ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELBICK’ . MOUD Street Address (P.O. Box Number is Not Acceptable)
215 BASS CAPITAL DR.
CRESCENT CITY FL 32112
City FL Zip 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 Figrida
SIGNATURE
Sigrature, typed or printed nams of registered agent and title if applicable. {NCTE: Registerad Agent signature raguired when reinstating) DATE
T = e
. e e . m
9. ﬁhlsfﬁprporatpn is ehlglblg tT satlsfyc;ts Intangible FiLE NOW!!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
ax filing requirament and elects 1o 6o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Devete TLE ELdick . AnAL SVD O change [t Addition
NAME ELDICK, MAHMOUD NAME 247 Bass Capibal Dr
staet anoess [215 BASS CAPITAL DR. STREETAODAESS | »"\roc /o e
crv-st-ze - [CRESCENT CITY FL 32112 Y57 2P tertciby, ¢FL 32ile

TITLE MA ) O Detete TILE Eldcle. HA AR b . O Chenge {0 Addilion
rSJAME M%“ Dr D s r2cierf NavE 5 Qs Bass CEP Il -

TREET ADRESS g - STREET ADDRESS | ¢ v 5 cundts '

CITY-ST-21p %ﬁg-&q—,ﬂ_;l ity CITY-5T- 2P Ccl P33T

NAME
STREET ADDRESS

NAME 2}3’“.8!715"&7—;:44) . D (rechir
STREET ADDRESS
ovstap | GRS T FL I

SJODOOSsss,=m3ggH—1

e w R T Delste TITE [T onenge [ Addition
7
ore-ST 2 R A 1R 202 =01 185 =135

O TILE et ‘;;w ::El itian
TITLE Delete T T Dy
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21F
TITLE {J pelae TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Deiete ILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P p CITY-ST-21P

13. | hereby certify that the inforpiafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or sdpdlemental report ig 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, rgCeiviar or trustge wered 4 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atta entjwith an jd sJwith all phel ﬁpowered.

-V .'-:- T PR AR
SIGNATURE: HGNATIRERY S =0 %*/o F

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytims Phone #

AV 2050100

CR2ED34 (9/01)



