: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPOR (UBR)
OGN ¢ PG200C0S8T D Secretary o Stae

1. Entity Name
D OF PINELLAS, INC.

Principal Place of Business Mailing Address
5242 B5TH ST. N. UNIT 18 5242 65TH ST. N.. UNIT 18
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709

g — AR

JRYY S, HacHinnd Al (247 S i GHLAND e

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEl Number Applied For
wnirt | 2 é(.@dﬂwﬂ%?! e /=321 O Not Appicabie

Zip 3 Country Zi Country » . 8.75 additionat

3.3_, % ?3 751’ 3 §. Cerlificate of Status Desired | ?ee Requiggjmona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ __
N
SPIEGEL & UTRERG: PA Wit rTemens Cataeh C i Lo
EGEL » PR Street Address (P.0. Box Number ris Mot Acceptdble}
1840 SW 22ND ST. S o S e gl
4TH FLOOR .
MIAMI FL 33145 Ty _— A Yo
7 AlA FL | 3323

8. The above named entif submits tms statermen the purpose of changing its registered office or reglstered agent, ¢r both, in the Stale of Florida. |1 am familiar with, and accept

the obligations of regiftered agent.
fww@ ~7HDuRE T QMK/G&J 4-29-03

SIGNATURE
S:gna&re’ typed or prlnlsd nama cl g|szered agant and title if apph bla (NOTE: Reg\slered Agent signalure required when rainstating) DATE
" FILE NOWI!I! FEE IS 4150.00 ! - .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf)ntr?buﬁon. ’ O f&gﬁ'gﬂohflaeyess ?
Make Check Payable fo Florida Department of Sfate '
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD O petete TILE O change [ Addition
NAME RAHMAN, MAHBLIRBUR NAME
STREET ADDRESS 5242 65TH ST. N., UNIT 18 STREET ADDRESS
orv-s-2r  |ST. PETERSBURG FL 33709 CirY- 57- 2P
me U] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
LTE - DI . O pelete TITLE . [JChange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP i CITy-sT-2IP
TILE . 1 Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$i-2IP
TTLE [ pelete TITLE (3 Change  {J Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered

SIGNATURE: __ BIRRIPARESEG. [ 04-34-03 | (7a7)446-8944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #

AV QLIOSYD

CR2ZE034 (10/02)



