2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006861

1. Entity Name

DOWLAT INCORPORATED

Principa! Place of Business

114 HAMMOCTK PINES BLVD,
CLEARWATER FL 34621

Mailing Address

114 HAMMOCK PINES BLVD.
GLEARWATER FL 337614241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, elc.

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90053 032 ***150.00

I

|

i

I

DO NOT WRITE IN THiS SPACE

City & State .- - - City & State 4. FEI Number — ~ | ~—|Applied For-
593176410 Not Applicable
Zi 1 Zi t ition
P Country P Country 5. Certificale of Status Desired ~ []  $8+19 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRION, RAMON PA
28100 U.S. 19 NORTH
SUITE 502
CLEARWATER FL 34621

P

MName

BARBARA A. READ

Strest Address (P.C. Box Number is Not Acceptable)
% RFAD BOOKKEFPTNG & TAX SERVICE, INC.

2205 NORTH HERCULES AVENUE

City

CLEARWATER,

Zip Cod
FL | 33783

8. The above named entity submitsAhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Y AL

SIGNATURE

A

Signature, typed or ec rame of registerad ageWam tite dt app&'\::ab‘l;.

{MOTE: Registared Agant signature requited when rainstating)

DATE

9. This corporation s eligible 1o satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Carnpaign Financing $5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TALE P (1 belete TITLE M change [ Addition
AME "1 ZAYAD, SISSY 1 NAME
STREET D0RESS | 114 HAMMOCK PINES BLVD. STREET ADDRESS
CITY-S7-2P CLEARWATER FL 34621 CITY-ST-7IP
TIE v O petete WE [ change [ Addition
NAME YAZDI, FEROQUZ - NAME
STREET ADORESS | .1.14-HAMMOCK PINES BLVD. STREET ADDRESS - B
CITY-$T-2IP CLEARWATER FL 34621 CITY-ST-2IP
TITLE : : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IF CTyY-57-2IP
TITLE [ Delete TITLE {0 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GITY-S7-7IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME L] petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP

13. | heraby certify that the information supplied with this-iff

indicated on this report or supplemental repor

changed, or on an attachment with an address;

SIGNATURE: __ SIE

greoes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

true and acqurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

ith all other like empowered.

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING ornce@n DIRECTOR

Daytime Phona #

CR2E034 (9/99)



