. !f FILED
~ 2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000009977 03-12-2003 90068 014 ***150.00

%
e

i. Entity Name 7 P
x 5 Jats
3504, INCORPORATED i TR
v P
Principal Placs of Business _ : Mailing Address » ‘ . U
6504 NORTH HIMES AVE. . - §504 NORTH HIMES AVE. o o ' 55”53827 <
TAMPA FL 33614 TAMPA FL 33614 .
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. K, eic. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciry & Siate City & State 4. FEI Number Applied For
03‘ 0 3 q S '7 d?q Not Applicable
“n Country Zip Gountry 5. Certificate of Status Desired 8! $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
AL‘SHALAB" JAMAL Street Address {(P.O. Box Number is Not Acceptable)
1519 YARDLEY DR. B
WESLEY CHAPEL FL 33543
City FL \ Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered oflice o1 regisiered agenl, or both, in the State of Florida. | am familiar wath, and accenl
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agenl and litle if applicable. (MOTE: Regisier gl Ageri signaiung requineq whan rensiating § DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added 1o Fees
11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 114 11
i PSTD ) Detete me [ Crange (7] fainition
HAME AL-SHALABI, JAMAL NAME
ower sooeess | 1519 YARDLEY DR. SIBEET ALIRISS
ov-st-zp | WESLEY CHAPEL FL 33543 Cie-st-nw .
L 0 Detete TITLE I Change {71 Addition
HAME . NERAE
STRECT ADDRESS STRELT ADDRLSS
| Cny-st-op LA Sh 2
[ J pefeie e O Crange ] Adiiition
HAL HAML
STREED ADURTS: STREE T ADDHESS
LRIy SLL e . . e e o Wowvespe S o .
[HT} [T vetate i ] Chamge [ Addirion
HAMLE e N
SIRELT ADDHE S5 SIRETT ADLRESS
Gy -81- sk Cr-5l o '
i 3 Detste it Closame [ Avenion
HAML HAME
SIRLEY ADURESS STHUET ARERESS
cny-G1-zp CuyY-SI- 21
T ] Dniete Hie O Change [ Adition
TAMM HARE
STHLET ADDRESS SBIRIE] ADDRISS
CiY-51- 219 LY-51- AP
12. | nerebyy certify that the informalion supplied with this iling does not qualify for the exernption stated in Section 119 .07(3)i), Florida Statutes. | further cermity that Ihe inlormalion
indicated on ihis report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if mate under oalh; thal | am an ofticer or direclon
al the corparation ar the recciver or trustee empowered 10 execule this report as réquired by Chapter 607, Florida Stalutes: and thal my naing appears in Biock 10 or Block 11l
changed, or on an auachrnen%sscmjit:an other like empowered, Qﬁ_? —
SIGNATURE: _ ==+ Al AL-SHAlad! 5}03}0_'5 §7>-717
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTDR Thates | Erregtitn; it B

nv

CR2E034 (10/02)

ey

AT LTV




_ 2003 FOR
UNIFORM

AV vB09800

' P02000009977
1. Entity Name
6504, INCORPORATE
Principal Place of Business Malling Address
€504 NORTH HIMES AVE. . 6504 NORTH HIMES AVE.
TAMPA FL 33814 TAMPA FL 33614
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, stc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
- ALW' JAMAL. . T T T T - _— = 1 Street Address (P.O. Box Number is Not Acceptable)
1519 YARDLEY DR. .
WESLEY CHAPEL FL 33543
GCity . __ - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla if zpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) A .
A 9. Election Campaign Financin
After September 10, 2003 Fes will be $750.00 Trust Fund Coﬁ\lr?bution. ¢ 1 ?3.3190'\2?;? ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delste Tme . O thange [ Agaiion | S
NAME AL-SHALABI, JAMAL NAME ol
steer aporess | 1519 YARDLEY DR. STREET ADDRESS §
orv-sr.zp | WESLEY CHAPEL FL 33543 CHTY-SF-2P i
TME [ petete TITLE Ol Change 0] Addition | &5
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 0 Detete TITLE ) Change (T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMET T i g O elee~ — = Mg —— f— === —-o- - =-o== == o= - [lChange- [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CItY-ST-2IP
TITLE O telgta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ‘ CiTY-§T-2iP
TITLE [ pelete TILE [J change (] Addition ﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing 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 supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empoweraed.

siIGNATURE:  SIGNATURE REQUIRED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytima Phons #

.




