FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
04-14-2003 90736 020 ***150.00

1. Entity Name

ZEEBA INV., INC,

Principal Place of Business Mailing Address
2815 RIPTON CT. 2815 RIPTON CT.
ORLANDO FL 32835 ORLANDO FI. 32835
Suite, ApL. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate : 4. FEI Number Applied For
74 3026996 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [ fg-ggqgf:f"”a'
6—MName end-Addreas of Current:Registered-Agent === =7 = Name-and-Addrass of New.Reglstered-Agent.
Name
MOHAMED’ ESAU Street Address {P.O. Box Number is Not Acceptable)
2815 RIPTON COURT
ORLANDO FL 32835
City 1 .. | Zip Code
FL.-|Zf

8. The above named entity submits this statemem for the purpase of changing its registered office or registerad agenrt, ar both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent

SIGNATURE S g
Signature, typed or printad namé; b rf:g‘ismred ageni and title if applicable. {NQTE: Ragistered Agent signatura required when reinstating) DATE
P L3
hemzmzer g e FILE-NQWIILFEE:15.$150.00 =3 | DU b Sy

e *_g_itectlon Campaign Fmancmg-—"—-—~f$5 00-MayBe—

After May 1, 2003, Fee will be 5550 0o Trust Fund Contrigution. - &l —=-Added to-Fees

Make Check Payable to Florlda Depaﬂmem of State

10. © . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P’ & ) Delete ML [(Jchange [ Addition
mve  (MOHAMED, ESAU 7 NAME

s1reer anoress | 2815 RIPTON COURT < STREET ADDRESS

erv-st-ze | ORLANDO FL 32835 CITY-ST-2P

TITLE ' 3 oelete TITLE [ Change [ Addition
NAME MOHAMED, BADRUL B NamE

stReeT ADCRESS | 2815 RIPTON COURT STREET ADDRESS

Lmy-sT-zP | OﬂmﬂmFLiassf——:f——-—ﬂ et I sy '—GM-‘%—_: IR LT e e e T - - =
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T- 2P CITY- ST-2IP

TILE O oelete TITLE [] Change  [J Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-DP

TiTLE ] Delete TIME [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST-29

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this fulmég does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemeridi report is true and gecuraia and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver, I8 dstee empowered tgexecypl this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 o Block 11 if

changed, or on an attachment W address, with aJ émpowered.
re

0
SIGNATURE: = !
< " SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ el / Daytime Phone #

Wt lptaadbns s Moind)

CR2E034 (10/02)

l

AV E€684L10



