-

2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P02000011746

SAM SAFAR CORPORATION

Secretary of State

(03-05-2003 90052 029 ***150.00

Principal Place of Business
€697 ARLINGTON ROAD
JACKSONVILLE FL 32211

Mailing Address
8697 ARLINGTON ROAD
JACKSONVILLE FL 32211

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TJ CHECK HERE IF MAKING CHANGES

Frd

SAFAR, BASEL
3203 HERMITAGE ROAD E
. JACKSONVILLE FL 32277

City & State City & State 4. FE ﬁ( Applied For
-~ -
o [2X 7] ‘-}_9“}__\ Not Applicable

zi c i c M it
P ouniry Zip ountry 5. Certificate of Status Desired O $3'75 Addnmnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.. - Atier May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

SIGNATURE
Signature, typed or printed name of registerad agent and (e if applicabla, (MOTE: Registered Agent signature required when reinstating) DATE
R m 150. ‘ N Cm
LaEe e —F""E NOW! _iEEFlS $150 . . ... - - 9. Election Campaign Financing " $5.00 May Be

Agded to Fees

“iMake Check Payable to Florida Department of State

10,7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ cChange  [C] Addition
NAME SAFAR, BASEL HAME
STREET ADCRESS | 3203 HERMITAGE ROAD E STREET ADDRESS
CITY-ST-7F JACKSONVILLE FL 32277 CITY-3T-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF N
L [ Delele TITLE [ Change [ Addition
NAME NAME
_STREETADDRESS [ — _StmeerapoRESS.Y e o S T I -
CTY-ST-21P CITY-ST-7IP
TITLE 1 pelete TITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST- 7P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receive
changed, or on an attachmenpvi

AN

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report
an address, with all cther Jike empowered.

24

\RED Ly =0 LA

03 _t

SIGNATURE AND TYPED QR PRINTED

IAME OF SIGNING OFFICER OR DIRECTOR

Date

/bayume Fifna #

RGQ/ZMN ||

AY

CR2E034 (10/02)




