2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P02000079337 ecretary of State

1. Entity Name 04-15-2003 90092 010 ***150.00
66TH STREET PLAZA, INC.

Principai Place of Business Malling Address
447 3 AVE N #405 447 3 AVE N #405
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701

s gz za—| IIMHIIWRARL

Suite, Apt. #, eftc. . Suie, Ap" ¥, ela. [J CHECK HERE IF MAKING CHANGES

sCit;&Sta!e ’ I'ﬂd"(",.ﬂ, C%&ila%“ﬁd ’ :) ﬂ 4.'FEI Numb?é-lé}.r-) 6) :z::izf;li;:arme

2R 37?@ C;gtry L DS Zi%"j‘? '/z Coum)@‘ﬂ&tqu 5. Certificate of Status Desired O gi'ggqlﬁ?ed;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N " | 'Name ~ o e T -
FIELDS ANDERSON, PATRICIA Jumnl LrIQIC
' Street Address (P.C. Box Number is Not Acceptable)

447 3 AVE N #405 _ ,
ST PETERSBURG FL 33701 775 A Urlln&E Rrit ®10103

ey e R B i = 7))

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Jupnnl DnIgid Y/ /3

8. The above named entity suamits Yfp y
the obligaticns of registered agerit

SIGNATURE _ .
Signature, typw me) regisierad agent and litle il applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
= i T
* FILE Nowtnt FEE 15/$150.00 . o
§ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 !ee will-be $550.00 ; Trust Fund Contribution. O Added to Fees
Maka Check Payable to Fltmda Department of Statee ‘ )
10. OFFICERS AND D!REC TORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me - 7D : _ 1 pelete TITLE [JChenge [ Addition
wave . ., -]QANDIL, JAMAL NAME
STREETADDHESS P.0. BOX 22111 . STREET ADDRESS
arv-st-ze | ST PETERSBURG FL 33742 CITY-5T-2P
me D [ Delete TTLE Ol change [ Acdiion
NAME ABUAYYASH, ISHAQ NAME '
STREET ADDRESS [P.0. BOX 22111 STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33742 ciTY-si-21
. TLE . R C et e e e ST DT et ety STl LD pﬂe‘?.~M —IELE.f:_%_ i e T e e e D & izl ;D»%Egg - G Aqd_l[lg.ﬂ_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-5T-2IP
TMLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP R CITY-ST-2IP
TITLE - 1 Delete TITLE . O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CIFY-ST-2IP
ML ‘ O oelete TITLE . [OJ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug angt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oOr trustee empow€ikoflo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. other like empowered.

SIGNATURE:

Daytime Phone #

(10/02)

!
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