2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # P02000001088

ORIENTAL EXTRAVAGANZA, INC.

Mailing Address
7006 ATLANTIC BLVD.

Principal Place cf Business
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

JACKSONVILLE FL 32211-8706

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90132 014 ***150.00

0

[] CHECK HERE IF MAKING CHANGES

4. FEI Number

1

City & State City & State Applied For
] L . o B2 99L [Nt Applicanial-
Zi Countr Zij Countr it
' w Y P puntry 5. Certiflcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

HANNA, KAREEM
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thelabove namsd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the-abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstaling}

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

7

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE DPST 1 Detete TITLE Ol cChenge [ Addition |
NAME HANNA, KAREEM NAME S
streer apcress | 7008 ATLANTIC BLVD. STREET ADDRESS g
crv-s-zp | JACKSONVILLE FL 32211-8706 CITY-S7-2IP &
TITLE [ Celete THLE [JChange [ Addition él\:‘
NAME NAME

STREET ADDRESS -— - o e e B STREET ADDRESS »| ~semr . 1.~ R -

CITY-S7-21P CITY-ST-27IP

TITLE [ oelete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE ) Delete TITLE [] Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-ST-ZIP

TILE . [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TNLE [J Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZiP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf with an address, with all @her like empowered.

SIGNATURE:

iRED

have the same legal effect as if made under oath; that | am an officer or director

/7214585

KARE

';}n?:mn WPWNEZ fng OF SIGNING os/;j;&n °22'RECTP“

,gé/és

/ Date

Daytime Phona #



