2003 ‘FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000029057 ecretary of State
1. Entity Name 04-07-2003 90728 041 ***150.00
BUFF & SLIM INC
Principal Place of Business Mailing Address
4619 RUE BORDEAUX 4619 RUE BORDEAUX
LUTZ FL 33558 LUTZ FL 33558
e S (IR R WA AL

Suite. Apt. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number —~ Applied For

Q 9\ - 0 S-é Sl é Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desied [ ?g.;?q L.;:ied;lionaf
... 6..Name and Address of Currant Registered Agent: = "~~~ - |7~ 7 7. Name and Address o?N;;w R_t::ed Aéen? =
Name

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

4619 RUE BORDEAUX

LUTZ FL 33558

Lo City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed name of registered agent and titls i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. ] i
Aﬂz:ir?féga 'EEE‘:;] ﬂfggg_ 00 i : 7 9.’ Efection Gampaign Financing $5.00 May Be
4 4 : Trust Fund Contribution. O Added to Fees
. Make Check Paygble to Flgi.trida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 : O oelete TLE []change  [J Addition
NAME HASAN, ASEIM : NAME
streer aporess | 4619 RUE BORDEAUX STREET AUDRESS
CITY-ST-IP LUTZ FL 33558 CITY-ST-2IP
TITLE v i ] Delete TILE [ change [ Addition
e HASAN; MARWAN e
streeT anorss | 4619 RUE BORDEAUX STREET ADDRESS
CITY-$T-2IP {UTZ FL 33558 CITY-ST-2IP i o
TITLE ST T T ST T Coglete ¥ mme ' Ol Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP - CITY-$T-7P
TLE : [ oelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE ) 7 Detete TITLE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 supplerental report is true aggdgccurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver or trustee empgwerigo/bxecute 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 addre 9 gther like empowered.

TE REQUIRED IV oz

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phene #

SIGNATURE: _<

:
¢

CR2E034 (10/02)



