FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P93000061967 Secretary of State
1. Entity Name 02-04-2003 90079 043 ***150.00
SHBIB'S, INC.
Principal Place of Business Mailing Address JUUArvv~-
1616 .BARDMOOR HILL CIRCLE 4630 S. KIRKMAN ROAD ..
ORLANDO FL 32835 BOX 365
us ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address

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

City & State C‘ity & State 4. FEI Number Applied For

59—3198340 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ geae gesq L'::’;j‘“""a'
6. Name and Address of Current Fleglstered Agent - — — 7. u;la;ne and Address of New Registered Agent
Mame

SHB|B' MUSTAFA Street Address (P.O. Box Number is Not Acceptable)

4630 S KIRKMAN RD
Y BoX 365

ORLANDO FL 32811 : City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of regisiered agent.

SBIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable. {MCTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
: 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME SHBIB, MUSTAFA NAME
sTReeT Apress | 4630 S KIRKMAN ROAD. BOX 385 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ) o . yomstze ) - S o
THLE [ Datete TE O Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-7IP
TILE [ petete TITLE [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP . CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21IP
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 tr d accurate ang that my signatura shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowikfed to ex report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 er Block 11 if

changed, or on an attachment with an addz#€s, with all.a#ft
SIGNATURE: _ SIZZ&7 Z= .u_@“u"ﬂﬁ/fymﬂ‘f/ﬁ’f 00.02-03  Y03-298 9228

R PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phane #

CR2E034 (10/02)




