2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P02000030439 2% Secretary of State
1. Entity Name 03-19-2003 90129 009 ***150.00
315 PHILIPPE INC
Principal Place of Business Mailing Address
335 PHILIPPE PKWY 335 PHILIPPE PKWY
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695 '
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent - == =~ - . [/——— = <:=<=. 7 -Namé and Address of New Reglstared Agent B
Narme
RAHAMAN, ASHRAF A MiKe Dia~
! Street Address (P.O. Box Number is Not Agceptable)
335 PHILIPPE PKWY 1wy [and LAKE BB . * Uiz
SAFETY HARBOR FL 34895
Cit Zi d
Y DRLA=DD FL | *P3%% .19

8. The above named entity submils 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.

. MkE DAz 2lele>2
SIGNATURE
- Signature, typed or pr@e of r%rﬁ;em a_nbtle it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
“ FILE NOW!!! FEE IS $150.00 i — ‘
. 9. Election Campaign Financing $5.00 May Be
v After May 1, 2003 Fe.e will be $550.00 ) Trust Fund Contriution. M| Added to Fees
Make Check Payable to-Florida Department of State
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PTD (% Deete TIE P> — - [ Change KAdditiun
NeH
e RAHAMAN, ASHRAF A N Mazed ALBATAMEN TG
seeraporess {11601 4TH ST N APT 3905 smeraooess | R 1) SmTe RD, 590
2ITY-ST-21P ST PET FL 33716 ) CITY-ST-2IP fleallL WA TE L L. 3379
TIMLE vsD Iﬁ Delete TITLE - [ change [ Addition
NAME KHAWAJA, HAYTHAM NAME
street aooress | 335 PHILIPPE PKWY STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34695 - omvstze
TILE [ Delete TITLE ' (D Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe 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 supplernental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.' :

SIGNATURE:

COMIRED Mnazal ALsatained  3lwlos

NING OFFICER OR DIRECTOR Date Daytima Phone #

%
:

]
«

CR2EG34 (10/02)



