“. 4300 FILED

. ’ ¥ N L

© 2002 UNIFORM BUSINESS REPORT {UBR) May 01, 2002 8:00 am

DOCUMENT #  P01000106412 ry o1 =
1. Enlity Name 04-03-2002 90190 009 150.00
KAPOK TERRACE TOWNHOMES, INC.
Principal Place of Business . Mailing Address : 2 ( U Z . ‘,
NS5 US HWY 19 N ) . 555 US HWY 19N c : - - - )
PALM HARBOR FL 34604 PALM HARBOR FL 34664
2. Principal Placea of Business 3 Mailing Address ”IIH“I |I| |I|I| ||||| "“I Il[" II"’ “I" IIH' |"n|||l| lIIII ||I| 'II[
Suite, Apt. #, etc, Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nymber Applied For
59.31556|a Not Applicable
e Country Ze Country 5. Cerlificate of Status Desired [ 907 Additional
Fee Required
8. Name and Addreas of Current Roegistered Agent 7. Name and Address of New Aegistered Agent
— === = T e e I R et | R i TR A s s S 'Nﬁme_-, - M i T —g““-#:—?‘w_: .'_{':k
=i P e S s s | SO e e e TR =
<e={=FARID; ASHRAF: Street Addrass (P.Q, Box Number i3 Not Acceptebla)
2650 PHILLIPPE PKWY .
SAFETY HARBOR FL 34695 _
3 ' City FL TZip Coda
8. The above né:{:ad enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typad or primed rame of regesterad agant end Ui it appliceble. {NOTE: Reginared Apant signeiure required when reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE 1S $150.00 10. Election €. on Financi
Taw filing requlrement and elects to do so, After May 1, 2002 Fee will be $550.00 o E,ﬁ.'?ﬂndagffﬁ?:m&mm (] fi'egom'ﬁﬁis%
, (See criteria on back) d Make Check Payabla to Department of State )
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e PD {7 Detete TITiE Dichange [ Adakion | 5
NAME FARID, ASHRAF S ) ‘ NAME g
steer aponess 12650 PHILLIPPE PKWY STREET ADDRESS 3
crv-st-2¢  |SAFETY HARBOR FL 34635 ) A § :
TME 0 oelete TTE ‘ Clchange {3 Addition | G
NAME NAME . :
STREET ADDRESS STREET ACDRESS
CY-5T-2P oTY-ST-zp
TnE ] Delete gme 1 e [DChnge ] Addition §_
b T e e ‘ A :
o d - grorer apopess ] - . .. . S R USTREETADDRESS M. ... . . _ - - o N e
CIY-ST-7iP CRY-5T-2IP
113 3 petete TINE O Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§7- 2P . CITY-57-7p
TE 3 velets TLE [Jchange ] Addition
NAYE NAME '
STREET ADDRESS STAEET ADDRESS
CITY-S$T-27 CiTY-ST-21P
TILE 7 peleta TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T- 00 CITY-5T-21P

13. | harsby cerity that the information suppiied with this ha!}r:g does not qualify for the exemption slaled In Section 112.07(3)(i), Florida Stalutes. | further certity that the informaticn
ingicated on this repon or supplemental report is trua accurate and that my signalure shall have the same legal affect as if made under gath; that | am an officer or director
of the corporation or the recayer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 of Block 12 if
changed, or on a2n atlachmenfj with an addrasg, with all Flhar like emmpowered,

3 ebing Aape 1z FREZ A YR
SIGNATURE: __/sbli Aoy Sl TRED

OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

R FAINTED




