2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

MOGHALS INC

P93000071543

ecretary of State

04-14-2003 90075 006 ***150.00

Principal Flace of Business
4836 E BUSCH BLVD.
TAMPA FL 33617

Malling Address
4935 E BUSCH BLVD.
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
1
) 59‘3207192 Not Applicable
Zi Counitr Zi Countr | i
P Hniry P vty 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent - "~ 7. Name and Address of New Regilstered Agent” -l
Name |
BAL . | '
: 1a SYED Street Address (P.0. Box Number is Not Acceptable)
4936 E BUSCH BLVD. g
. ) L )
TAMPA FL 33617 - ) '

City

i FL Zip Code

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 Fiorida. | am familiar with, and accept
i

the obllgattons of reglstered agent.

SIGNATURE

. Slgnalure typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstai;ngJ

DATE

Make Check Payable to Florida Department of State

FILE NOW!!t! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing

; Trust Fund Contribution.
1

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11 .
ME P - O pelete TITLE ? O] change ] Addition f‘q ‘
NAME I0OBAL, SYED R. . T | S
street anoress | 18006 PALM BREEZE DR. STREET ADDRESS ! ;m'{
onv-si-z¢ | TAMPA FL 33647 CITY-ST-2P i g
TME VP m Dalats TMLE P | Change (] Addition %
NAME RASHEED, / NAME RASHE EED 7 Al NU 3

STREET ADCRESS | 18006 PALM BREEZE DR STREET ADDRESS 1?006 p;}Lm fAves

orv-st-ze | TAMPA FL o . Romvestae L ‘rﬂmpﬁ £z ,{7 e T e e
“nime v [ Deiete TITLE I {J Change ] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS i

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

TILE O pelete TILE | [ thange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS I

CITY-57-2IP CITY-ST-2IP I

TITLE O Delete TILE ' [ change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP QITY-51-2IP !

me O oelete TITLE ! [Jchange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS :

CITY-5T-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
pplemental report is true and accurate and that my signature shall have the same legalieffect as if made under oath; that | am an officer or director

indicated on this report or
Ceiyer or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11

of the corporation or the 1
changed, or cn an attachrr

SIGNATURE:

ith an addresg. with all other like empowered.

LETET SV RIS,

Aotz Lf/&/&,’c

/3-3)0. 4258
. §;3 AR

TURE AND TYPED OR PHINTEVNNEIQF;E;"NQ\OFE!CE?QR DIRECTOR

Date \ Dayiime Phone #
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