e __________________________ |

2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 2 Secretary of State
G | _20- **%150.00
DOCUMENT # P02000055659 } 02-20-2003 90109 047
1. Enlity Name i
FAIRVIEW AMOCO INC {
i

Principal Place of Business Mailing Address 5 )
1312 EAST BUSCH BLVD. 1312 EAST BUSCH BLVD. ]
TAMPA FL 33612 TAMPA FL 33612 o
2. Principal Place of Business 3. Mailing Address ! 1 'I'"lll I” Il”l H,” I"‘, Ilm llm I'l" ,"" lmI'"" Iml "" "I' 7

Sufte, Aot #, atc. Suite. Apt. #, etc. i [). CHECK HERE IF MAKING CHANGES

City & Stata City & Siate 4. J%EJ Number Applied For

OL’ -3 é é g’-f ’q Not Applicable
" " f
Zip Country Zip Courtry 5. .c%erﬁﬁ cale of Status Desied [ ?:;:Eq [ﬁrd;;tjonal
v ) 6. Name and Address of Current:Regl g-Agent-- ™ Sl =<~ ——-7.-Name and Addross of New Reglsterad-Agent
. e e i afeName._ . .. ,l_-f_,_ - . |

SHREM, KHALIDA Streat Address (P.O. Béx Number is Not Acceptable)

1312 EAST BUSCH BLVD. !

TAMPA FL 33612 ;

City i FL I Zip Code

the obligations of registered agant. !

Iy

8. Tha above named entity submits this statement for the purpose of changing s registered oftice or regisierad agént,
I

or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Sipnature, typac of DANLED Rafhg Of registered agent s tithe if applicabie. [NOTE: Reg: Agent sigr raguired whan Jow ing} DaTE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State , !

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD O petete L Ochange [ Addiion |

NAME SHREIM, KHALIDA NAME ) g .

sTReeT appress | 10730 NORTH 56TH ST., STE. 200 STREET ADDRESS g

orv-st-oe | TAMPA FL 33817 CITY-57-2P ) g

TIFLE vD O Delate TITLE {3 Change [ Addition g

NAME POLANCO, JOSEFNA NAME . :

StreeT aooress | 10730 NORTH S8TH ST., STE. 200 STREET ADDRESS _ f

&ITY-ST-2IP TAMPA FL 33617 eiy-sT-21P : |

e ™ - - =TT el me T T T T T T T Oihnge [ Addition i
i

| mwe I NASSER, WIFAK N_ . N UL S N - AL

STREETADCRESS | 10730 NORTH 58TH ST., STE. 200 STREET ADORESS :

cy-S1-7i2 TAMPA FL 33817 CITY-s7-21P ]

it O betets ms i O change Ol Adolion |

NAME NAME T i

STAEET ADDAESS STREET ADORESS b '

CIfY-S1-2p CITY-57-0P !

e O Deiete e : Ocrange [ Asdition i

NAME NAME ! i

STREET ADDRESS STREET ADORESS ;

ciry-s1-2IP CITY-ST-21P i ;

TILE O detere e ; Ochenge [ Addition

MAME NAME !

STREET ASDRESS ] STREET AbORESS .

CITY-ST-2IP CITY-ST-2P E

indicated on this report or supplemental report is true and accurate and

changed, or on an attachment with an address, with alw
‘\1 \ A=) "'_}"ilﬂnn == !
SIGNATURE: SMA’TU@; (g lRED :

12. 1 hereby certify that the intormation suppliad with this filing does not quality for the exemption stated in Section t'—19.07(3)( i} Florida Statutes. | further certify that the information
] that my signatura shall bave the same lagal effect as if made under oath; that | am ar: officer or director
of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florioa Staiutes; and that my name appears in Block 10 or Block 11 i

2 |D\_:\ loa (8.;})&@(0 Rl

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DVRECTOR




