FILED
o - Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 1 Sgg:jggaggz gigfi‘oﬁe

| DOCUMENT #  P02000003126
1. Entity Name
EiD, INC
Pringipal Place of Buginass Mailing Address
1710 W 45 STREET 0-56.7 1710 W 45 STREET 056.7
WEST PALM B_EACHFLW WEST PALM BEACH FL 33407 - ——————
2. Principal Place of Business a. Mailing_Addmss ““"Ill "l II"I "In II‘""IIIII’“ |||Il |I|Il|n|' ulll "lll “” "II :
Suite, Apt. #, etc. 7 guile. Apt. #, etc. . . " [J CHEGK HERE IF MAKING CHANGES .
City & Stale City & State 4. FEI Number Applied For
&3- 03 Q/ cd f Not Applicable
ap Courry Zip Country 5. Cerlificate of Status Desired | gg':itmﬂmm
[ Nu;n’e. ;d’Aadr'n:; C;rre;iﬁe;tem_; Ageﬁn—h —_— s <o T, - Name and Address ol‘Ne;.Heglstemd_Agunl;,,
Name
ABDULNASSER, EID . Street Address (P.O. Box Number is Not Acceptable)
1233 PERWINKLE PLACE ,
WELLINGTON FL 33414 ]
City : * FL Zip Code

| @ The above named entity submits 1his slatement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
%  Ihe obligations of registerad ageni.

SIGNATURE .
Signanwe, lypad of printed narme ol regisiered ngant and tite il epplica bio. (MNCTE: Regittared Agant signatuie raguired when reinsiating) DAIE
. FILE NOWII! FEE IS $150.00 - 9, Election Campaign Financing $5.00 mayBe
After May 1, 2003 Feo will be $550.00 ) Trusl Fungd Contributicn. 0 Added 10 Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME PRESI O ent = {7 potete . f me [Jchange [ Addition | & '
N A BDULNASSER &1 NAME ' 3
STReET Ao0Ress | g2 22 PERIWIN HLE PL SIREET ADDRESS 3.
CiTY-ST-2P WELLINGT IV sl 2y V4 CITY-ST-2iP g
o
ILE [ petete TITLE [ change [ Addition | IC
. o
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P e m s e e ostae  } ) ‘ _ o
e T Soae— —Fmg —fe————— . . [lChege [addiion | ‘
NAME ‘ NAME ” :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ; CITY-5T-7P
e [ Dalate me . [Jchange  (J Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS . i
CTY-$1-2P . ) : CITy-ST- 2P !
ML © {0 Delete TILE . (] Change ] Audition !
STREET ADDRESS ' STREET ADORESS i
CITY-ST-2IP . CiTv-s1, P !
"Hite 3 Datete TTE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CFY-ST-P . CITY-51- 1P

12. | hereby certity that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava Ine same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered Lo executs, hig report gs required by Chaplar 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an aflachment with an agdress, with all other powerge:
¢

Z0IRED Y ;Asm S ¥430052

SIGNATURE:

Daytirbe Phohe #




