T
FILED

2003 FOR PROFIT CORPORATION 8:00
. m
UNIFORM BUSINESS REPORT (UBR) Fgléc%’t 219)93 FSta tg
PE(r:\)myCNgmlyENT # P020001 25306 02-07-2003 90048 021 ***150.00
NEZRIN, INC.
Principal Pane of Business Mailing Address —wUVIJJIL
2198 MAIN STREET 2198 MAIN STREET '
DUNEDIN FL 34638 DUNEDIN FL 34698
s NWHOTA IR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
us _oaA24 3D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae';esq::?iﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANSOUR, SEIF Street Address (P.O. Box Number is Not Acceptable)
4823 AUGUSTA AVENUE
OLDSMAR FL 34677
City FL Zip Code

8. The abdvenamed entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE; 3 L
. Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
| B S g \ s 5 L. iy B A ] -
e B e W
Ay ’ . Trust Fund Contribution. O Addad to Feas
Make Check Payable to Florida Department of State
10. ' OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Detete TME [ Change [T Addition
NAME MANSOUR, MARIA NAME
STREET ADDRESS | 4823 AUGUSTA AVENUE STREET ADDAESS
ar-s-2¢ | OLDSMAR FL 34677 CITY-S7-21P
TTLE [ Delete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE - [ pelste TITLE - [ Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-ZIP
TITLE [ pelete TINE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| —CHY-5T- 2P - — RN, . SFols o 401 59| I I e o e e
TITLE O Detete e . C . Ochange ] Addition
CNAME - NAME : :
STAEET ADDRESS ! * STREET ADDRESS
CITY-sT-2P” - CITY-ST-2IP
TImLE O Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not 1y 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 accurgteraind that rpff signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweraed to exselite this re 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 }

SIGNATURE: Sf“/ e = 02 S 0l5 S g 3 TR TB-Y).

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AR RS -

AV

CR2E034 (10/02)




