FILED :
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P020000639069 Secretary of State ,
1. Entity Name 05-05-2003 90367 032 ***150.00
TERABAY INCORPORATED
Principal Place of Business Mailing Address .
4426 NW 41ST PLACE 4426 NW 413T PLACE 11UJ90U1J
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite. Apt. #, efc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Oi"' D?QQS?% Not Applicable
“ip Country 2p Sountry 5, Certificate of Status Desired ] §8'75 Additiona|
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- T e -— : - - Name e T
AU' SYED A Street Address (FP.O. Box Number is Not Acceptable)
4426 NW 41ST PLACE
COCONUT CREEK FL 33073
City FL Zin Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agsnt and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) S
After May 1, 2003 Fee will be $550.00 > E:ﬁ:lt .ﬁzn%aén;?:?bnuzr:ncmg O fctl-:i.chOhg?;sB ¢

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE P T O gelets TITLE [(Jchange [ Addition __8_
-@{AM’PE AHMED, SALMAN NAME e
smeeT anoress | 7843 SW 3RD STREET STREET ACDRESS 3
arv-st-z¢ |NORTH LAUDERDALE FL 33068 CTy-57-21P e

B (Y]

TITLE v O pelete TITLE [ change [ Addition 5
HAME ALl SYED A NAME

STREET ADDRESS | 44268 NW 41ST PLACE STREET ADDRESS

crv-s-20 - |COCONUT CREEK FL 33073 GiTY-57-2P

TITLE . . ] Deleta TILE R I o ve o = - weme [ Change [ Acdition
S ’ T HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2F

TITLE [ Detete TITLE O Change [ Addilion
NAME . NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7IP CITY-ST-ZP

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TmLE O celete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITV-5T-2IP : CITY-S1-2IP

12. | hereby cerlify that 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 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 ar director
of the corporation 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 11t
changed, or on an attachme; with an address, with all other like empowered.

Y

siGNATURE: el sl REQUIRER 1/&7/05 654 )es1-a158

Sle"UFIE AND 175590;1 PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




