2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUKENT # P02000043984

TREASURE COAST WEST, INC.

Mailing Address
7701 NW. 62ND WAY
PARKLAND FL 33067

Principal Place of Business
7701 N.W. 62ND WAY

PARKLAND FL 33067

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AptL. #, elc.

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90140 004 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

HAQUE, ARIFUL o
7701 N.W. 62ND WAY :
< PARKLAND FL 33087

=

City & State . City & State 4. FEI Number Applied For
O\-0bT5213 Not Applicable
Zi Count Zi Count iti
P oun ry_ P ks 5. Certificate of Status Desired O $8.75 Additiona
B T e = : - e o o Fee.Required < Y R
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

the obligations of registered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florlda. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE DPS 1 Delete TITE Ol crange [ Addiion | &
NAME HAQUE, ARIFUL NAME S
sTreeT aporess 17701 NOW. 62ND WAY STREET ADDRESS 3
crv-st-ze |PARKLAND FL 33067 CITY-ST-2P §
TINLE DVP 3 Delete TILE [ change [ Addition %
NAME MANNAN, MOHAMMED A NAME

staeer aooress | 712 CARQLINE STREET STREET ADORESS

crv-s-ap |KEY WEST FL 33040 . CITY-ST-2IP . N
TILE T [ pelete TITLE Jchange (] Addition

NAME ARIF, KHADIA A.D. NAME

streeT anoress | 7701 NW. 62ND WAY STREET ADDRESS

env-st-zp - |PARKLAND FL 33067 CITY-$T-2IP

TILE = Delste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

orv-st-ae | CITY-ST- 2P

me = O velete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-51-21P CIFY-ST-2P

MLE 1 petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2 b CITY-ST-2P

of the corpoeration or the reggiver or i
ittf an aghiress, with all other like empowered.

12. | hereby certify thal 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 supglemental 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
ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L L-20-83 yfrsygst -2

“ate 'Dakm_Phuna 4



