|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MAMUN, INC.

P01000095453

[ A AR |

May 17,2002 8:00 am
Secretary of State

05-17-2002 90019 015 ***150.00

ny

Principal Place of Business

1760 5 MISSOURI AVE
LARGO FL 33770

Mailing Address

1760 § MISSOUR! AVE
LARGO FL 33770

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ! Applied For
DT THS TS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T [ Name ' ; e =
DAFONTE, RICHARD J ESQUIRE URZ D G [75.SUD
treet Address (P.C. Box Numnber is Not Acceptable)

1000 BELCHER RD SQUTH, STE 2 -
LARGO FL 33771 R 7330 - CaMTRAL AlE

Code

FL | 25%>5

Cit
&7 25T ERS BorG

8. The above named entity submits this statement for the p

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

24202

.
Signaturs, typed or pnke:j nane of registarbd agent and litle if applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

9‘ This corporation is eligible to satisfy its Intangible
* Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. (See criteria on back) 0 Make Check Payable to Department of State

i
1, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE FrE B change [ Addition | &
NAME MASUD, MIRZA A L NAME RS, ez B &
stResT Aporess 7330 CENTRAL AVE SIREETADDRESS | /2B CENTR[L HVE §
orv-si-zp | ST PETERSBURG FL 33707 on-siie | 87 PLTER SHURG, F L BB ToD §
T O petete e vP Py [(lchange [ Addiien | &
NAME NAME 2RI g 1777 Kz
STREET ADDRESS SRETADORESS | PBRO CENTLAC AVE
CITY-5T-2P C_'TY*ST-ZIP S PETERS BOREG, Fo 3300 .
ILE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 7 Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$7-2IP

13. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all other like empo

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(}
report is true and accurate and that my signalure shall have the same legal sffect
aln]

, Florida Statutes. | further certify that the information
| as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

92//7/42_

AN

SIGNATURE AND TY|

e—

OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phona #




