2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity MName

HAMODI STATION INC.

P02000118131

ecretary of State

04-02-2003 90095 003 ***150.00

Principal Place of Business

4204 LAND-C-LAKE BLVD.
LAND O LAKES FL 34639

Mailing Address
4204 LAND-O-LAKE BLVD.
LAND O LAKES FL 34639

- W e - = —

2. Principai Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

TAMPA FL 336847

City & State City & State 4, FEI Numbe Applied For
- j 572 7 Q Not Applicable
Zip Country 2 Country 5. Certiflcate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R a— N - me T ma—o R A\ -
AL MUSLEH, SALEH ™ Shamy— T A M
Stree diiress {P.O Box Number Is Not ic_:ceptabl
10569 GREATFALLS LANE 0N B

(o] VR—

e 0K

FL

ARV

the abligations of reglstered}u

SIGNATURE _ <41 /WW

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Sata TuwaatA

2124102

it

Signature, typed or:printed nama of registered agent and title if applicable.

{NCTE: Registereg Agenl signatura required when reinstaling}

v DATE

: FILE NOWI!* FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 17 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D _ R Delete THE ™) [ Change B Addition
RAME AL MUSLEH, SALEH MHE | M \
sTReeT npRess | 10569 GREATFALLS LANE STREET ANDRESS \9\ _23 \,\\ <, d#qz,?\
orv-st-ze | TAMPA FL 33647 CITY-ST-2P ! A, C&. € .y 3’5\0 \2.
TITLE PT BX Delete TITLE 7 Change Addition
NAME AL MUSLEH, SALEH NAME p\_M\ HEN 128
sTReeT ADDRESS | 10569 GREATFALLS LANE STREET ADDRESS D\o\ o W, RN T) AN S\ 3-‘\" %‘\
orv-st-z2p | TAMPA FL 33647 CITY-ST-21P A D0 \Q 3R lo\q,_
TITLE D (A Deicte TMLE [JChange T Addition
NAME OLEQ, JACQUELINE NAME L
- sTREET ADDAESS-| 10569 GREATFALLS LANE—- - —— — " STREET ADoReSS ™[ e T
omv-s-2P | TAMPA FL 33647 CITY-ST-2IP
MLE VP,S |¥ Delete TILE [ Change  [] Addition
NAME OLEQ, JACQUELINE NAME
streer A0oRESS | 10589 GREATFALLS LANE STREET ADORESS
CITY-ST-21P TAMPA FL 33847 CIT¥-5T-2IP
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-71P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
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 cther like empowered.

NDRUAK MEGIREIESN e Y AAMu e P 62

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylma Phone #

[T w-_zv’

CR2E034 (10/02)



