e e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000050958

1. Entity Name

NO. 5, INC.

FILED
Mar 17, 2003 8:00 am
Secretary of State

02-12-2003 90126 002 ****70.00
03-17-2003 91050 049 ****88.75

Principa! Place of Business Mailing Address

1440 49TH ST § 1440 49TH ST §
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—319241 1 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired ﬂ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—_._. R
’ Lo o T ’ i Name

ABDECRAYMAA , ACHRAE

ABDELRAHMAN, ASHRAF Street Address (P.OgBox Number is Not Acceptdbie) ,g (

11601 4TH STREET N. #3905

SAINT PETERSBURG FL 33716

it Ledectlonro, FL | %51 (,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the@)&te of Florida. ! am familiar wim, a'hd‘a‘aéept
the obligations of registered agent. .

SIGNATURE

Signature, typed or prinled name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE

o, FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fge will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

PV VP N

Fiv)

SIGNATURE:
T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicaled on this report or supplemental reporl is true and accurate
of the corparation or the receiver or trustee empowered to execute t
changed. or on an attachment with an address, with al

(i), Florida Statutes. | further cerlify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
her lika empowered.

3/13 /0= 39292539650

ER OR DIRECTOR ~

Date

Daytirne Phone #

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME - DPVT 1 Delete TITLE DP \JTS WCrange  [] Acition e
wi | ABDELRAHMAN, ASHRAF e haneds Badd ebwman g
sTreet anoress | 11601 4TH STREET N. #3805 STREET ADDRESS S O\ \ (D \n e /0 , 4#30\ 3
orv-s1-20 |SAINT PETERSBURG FL 33716 CITY-ST-2iP TN -\l 0 ‘P‘U_ﬂ" \. o T 2?7 0) &
TITLE s NDe\e[e TILE —HAT VEREA SR :V ' O Chan'ge‘ " ] Addition %
NAME ANIS SAED, WALID NAME

STREET ADDRESS (809 116TH AVENUE N., #21 STREET ADORESS

orv-s1-2z¢ |ST. PETERSBURG FL 33716 CITY-ST-2P e o |
TME® R I " Delete FITLE ) [(JcChange [ Aadition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRAESS

CITY-5T-21P GITY-ST-7IP



