2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI-'-I)

B R
DOCUMENT #  P02000102160 FILE
1. Entity Name
EMAD HASAN, INC. 030CT 17 FH 3:20
Principal Place of Business Mailing Address ioktﬁ , ‘:\!_-{- ﬂh %{-QFDA
2802 § US 1 2002 S USH H D, L
FT PIERCE FL 34982 FT PIERCE FL 34962
e N T ERARAI A I
Suite, Apt. #, etc. Suite, Apt. #, etc. -.g 4
B B A e T S
City & State City & State 4. FEI Number Applied For
' 5@ - 22‘34@49 Not Applicatyie
Zp Country e Country 5. Certificate of Status Desired ~ [J ?g';esqg?;‘;“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASAN, EMAD Street Address {P.0. Box Number is Not Acceptable)
661 SW 75 TER
PLANTATION FL 33317
City FL Zip 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 obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablg. {NOTE: Registaraq Agent signalure rsquirad when reinstating} DATE
FILE NOW!H! FEE IS $550.00 e e e . C ol
After September 10, 2003 Fee will be $750.00 S Election Capaign Francing  $5.00 wmay be
Make Check Payable to Florida Department of State
10. - a CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Delete HLE i o [ Change [ Addtion
NAME HASAN, EMAD NAME RN b b L Rt S
streeT Aporcss | 661 SW 75 TER - STREET ADDRESS AT -JDME‘H iE--0T2 ft 1,10
crv-st-zr | PLANTATION FL 33317 CITY-§T-ZIP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TITLE O pelete RS [ change [ Addition
NAME ® NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TILE M pelete TITLE [ change = [T Addition
NAME NAME
STREET ADDRESS - - : - STHEET ADDRESS - - - =
GITY-ST-ZiP CITY-5T-ZIP
TITLE O Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my, pame appears in Block 10 or Block 11 if
changed, or on an aftachment with an address with all other like empowered.

IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV BELLLO

CR2E034 (4/03)



Emad Hasan, Inc.
2802 S US Highway One
F_t. Pierce, FL 34982

September 30, 2003

- - Y = s o e — PoEdm mmem

Division of Corporations

Uniform Business Report Filings
P O Box 1500

Tallahassee, FL 32302-1500

RE: Document # P0O2000102160
To Whom It May Concern:

We are in receipt of your 2003 Uniform Business Report. This is the first report we have
received. We have always paid our fees on time and respectfully request that you
accept our check for $150.00 to cover the 2003 filing fees. We do not understand why
we did not receive the first repont. .

e = - LI - - T —

" Thank you for your consideration in this matter.”

Sincerely,

Emad Hasan -

President



