-

| 2003 FOR PROFIT CORPQRATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P02000031506 02-17-2003 90272 006 ***150.00
1. Entity Name
E. KASSAM EDMONTON, INC. '
Principal Place of Business Mailing Address
2590 NW 112TH AVE. 2550 NW 112TH AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ) .
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Anplied For
o % -0 4‘/{'{3‘7 "/ Not Applicable
Zip Counlry Zip Country o ; ; . $8.75 addilional
§. Certificate of Status Desired a3 Foe Raquired
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
T I SRR TS ) LT S e I S e
PIOTTKOWSKI, JOEL $ Strest Address {P.O. Box Number is Not Acceptable)
3177187 ST.
MIAMI BCH FL 33141
’ City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office of regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatia of registered agen!. '
SIGNATURE - i
‘-_f:.- Bonatre, upguu printsn nams of registered agers and Ltia it eppicable. + (NOTE: Fagistacad Adn HOnaim rbauir e whn réestaling} DATE
R : ‘ .
(FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe |
After May 1, 2003 Fee will be $550.00 Trust Func Contrioution, O Added o Fees
Make Cheg!t Payable to Florida Department of State :
* B K L
10, 17 OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE D ' O oelzte L Clchange [ Addition |
we  |KASSAM, ESMAL e 2
sTReet anoniess | 2590 NWY 112TH AVE. STREET ADDRESS é
env-st-zp - JCORAL SPRINGS FL 33685 CHTY-ST- TP g
&
TTLE D ' O Delete TILE [ change [ Addition &
NaME KASSAM, GULSHAN E NAME
STREET ADDRESS (2530 NW 112TH AVE. STREET ADDRESS
orv-st.p— {CORAL SPRINGS FL°33065 ™" - - — — —~ ST e B ek - wf=
L (] Detete TILE Ochange [ Addition
SIREET ADDRESS STREET ADDRESS o -
TY-$1-21P Ciry-ST-2IP ’ !
THLE O oetere TIE - . ‘ Ochange [ Addition
NAME RAME
STAEET ADDRESS | STREET ACDRESS
CHTY-ST-2P CITY-S1-2P
WILE ] Delete TIRE [ Change ] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P CITY-ST-29
e O oeler TinE Ol crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2iP . CITY-S1- 2P

12. | hereby cerlily that the information supplied with this fi\ing does not qualify for tha exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the informalion
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
er of trustee empowaered tp execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

n acdress ANl other like empowared. .
/ jeASAAr . ,
D 2)313  gay-7852-6PR2

eyl Proce &

of the corporation or the racei
changad, or on an attachmegf with,

SIGNATURE:

¢ . '—-s, A Ny
2 7unE SEGUIE

E-AND TYPED Off PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

[T



