S FILED

-

(04-28-2003 90234 031 ***150.00

UNIFORM BUSINESS REPORT (UBR
"DOCUMENT # P0Q2000039971

1. Entity Name
T.W.BH., INCORPCRATED

Pringipal Plage of Business Mailing Addrass ‘ 55 “ 3 95 10 .

110 EASY BYRD AVENUE 110 EAST BYRD AVENUE

BONIFAY FL 32425 BONIFAY FL 32425
B N N
Suite, Apt. #, etc. . Suite, Apt. #, efc. D) CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
- ) ) : ‘6‘ — 0 S\—\ "\_k S X Not Appicable
- T
Zp Country Zip Country 5, Certificate of Status Desired 0 ?:;‘g?qu‘g“m'
6. Name and Adtiress of Current Registered Agent 7. Name and Address of New Registered Agent
’ S Name ’
’ . ﬁ;‘ADTA:,Y%Ds'::::U'ESMNL- T T T Sueél Address (P.O_..Box N;Jr;\.t;er-is h]ﬁ Accei;tzgljezé- e
BONIFAY FL 32425
City FL Fip Coda

" 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. | am familiar with, and accept
the ob'ligaiior)s of ragistarec agent,

SIGNATURE

S May 12,2003 8:00 am
<a%. 2003 FOR PROFIT CORPORATION « Secretary of State

12. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(), Florida Statules. I further cerllty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
+ 85 raquired by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 111

of the corporation or the receiver of frysiee empowared to exgcute this rel
changed, or an an atlachment wi addres®:with all otheg like smpaws)

SIGNATURE: ___ SPAVAISFFINARRRAND (CMML Uah.n ggco)gm___g-.‘g;}

SIGNAIURE AND TYPED OR PRINTED WAME OF SIGNING OFRCER OR DIRECTOR

Sipretung, vpad or printed hame o rogistarad agant and ile # appiicable. (NOTE: Registersd Agant signature sequired when renstating) OATE
FILE NOWI! FEE IS $150.00 ' . .
5 : 9, Electon Campaign Financing 5.00

Make cm %:;I:otgsﬂm:’c" be 3550‘“? of State Yot Fund Canrouton, 1 fdded ot
10. OFFICERS AND DIRECTORS | KER ADDITIONS{CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
mE PD B3 Deete e . Dlchange  ['nodition | &
wae | AHMAD YARIQ SHUAIB ISMAL e g
smreet aonkess | 110 EAST BYRD AVENUE STREET ADDRESS 5
orv-st-ar | BONIFAY FL 32425 ciy-sT-2p 2
TIE VD ‘R}gm TNE ND ‘ﬂcmnge ) addition g
HAME WAKEED, ABDUL NAME
streeT aDoRtss | §10 EAST BYRD AVENLIE STREET ADDRESS Tk&'\@\ i‘.\o \-\_ P\-MM P"D .
orv-stzp | BONIFAY FL 82425 avsize | WO B B0 RR_Rava ]
E ] goewae i <D Whorame T Assiton )
mee | BHATTY, TAUFIQ NAvE TS B TARTAM A

~smertaommess | 110 EAST BYRD-AVENVE — ~ — - s aonRess | (e WY Ry RS — |-
omvst-zp | BONIFAY FL 32425 R | S orRe b L B B2W2LS
me TD C3 peles e T Ol Changz [ Addition
HAME TARIQ, MOHAMMED NAME
sTReER aDoREss | 110 EAST BYRD AVENUE STAEET ADDRESS
sv-m-ze | BONIFAY FL 32425 CIry-ST-2P
E O Delete e © . D G (Katlcn |
pow e TARA SAMUVA
STREFY ADDRESS STREET ADDRESS
grmy-ST- 27 oTY-5T-2° \\2 A== . By V’?"’"O\N‘n:" LT
e L3 Oeleta TME SUWER R, E e DR LD O Change {7 Addition
NAME NAME
STREET AODRESS STREET ADDHESS
£rY-S1-7P ov-S1-2e



