2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #*P92000005125

1. Entity Name

NINEX PETROLEUM COMPANY

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90142 008 ***150.00

Mailing Address
112 SEASIDE CIRCLE

Principal Place of Business

12753 ATLANTIC BLVD.
JACKSONVILLE FL 32225

PONTE VEDRA BEACH FL 32082

C0042093

2. Principal Place of Business 3. Mailing Address

NGB ATAD RO

Suite, Apt. #, etc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4. FEINumber  £Q-3147302 Appfied For
Net Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

d

Fee Required

6. Name and Address of Current Flegistered Agent

7. Name and Address ol New Registered Agent

FrEEEEEEeS ——— ¥ [T e U ——

Namg™ A m\’(‘ % c. l?‘_ -

SABAT, AMIR
! Straet Address P.C. Box Number is Not Acceptable),
118 SEASIDE CIRCLE ( o1l ol B
PONTE VEDRA BEACH FL 32082 >
City P T t0( el Zip Code
~ anTe Vly FL | *3%.32
8. The above named entity submits this st se of changing its regislered office or registered agent, or both, in the State of Florida.
/3,70 \
SIGNATURE i n)/ 3 /
Signatwure, typed ar printed name of registered agent and title if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
: o _— . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribsution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, r~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 —
i P O pelete TITLE ¢ . / W Change [ Adaition 8
e SABET, MOHEMMED e SARET, Moemmen S
sTReeT abress | 112 SEASIDE CIRCLE STREET ADDRESS -’7,-_5 - \’(n NC? Nt /g
CiTY-ST-ZIP PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP .{\_\‘..5__ J‘ n/ - = Q—l = el 'L_J i
TITLE [ pelete TITLE L ) L__I Change [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Delete TITLE [l Change £ Additicn
,NA-ME'L—.— - —_— - - - R O e '-'N'a-ME—"‘-- o e S . e sapE=r om e e — - _— e, T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmEe {7 Detate TITLE [J change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§1-21P |
TITLE 3 oelete TILE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2Ip GITY-5T-ZIP

13. [ hereby certify that the information supplied with
ingicated on this report or supplemental repy
of the corporation or the receiver or trug|
changed, or on an attachment with

SIGNATURE:

execule thig r

mpowered.

i mption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

37%0) o | Z1a-29ey

SIGW QFFICER OR DIRECTGR

Data Daytime Phona #




