2001 UNIFORM BUSINESS REPORT {UBR) FILED

' L ]
DOCUMENT # P93000081047 Feb 28, 2001 8:00 am
'ITKA CORPORATION o Secretary of State
! A 02-28-2001 90020 011 ***150.00
Principal Place of Business Mailing Address
1767 SAN MARCO ROAD 1767 SAN MARCO RD
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
us Us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65—0449884 Applied Far
Nat Applicable
Z Count Zi Count iti
P ountry L ounty 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITAYEM' SAFWAT Street Address (P.O. Box Number is Not Acceptable)
1 1767 SAN MARCO RD - ?
i MARCOQ ISLAND FL 33937
‘ City FL Zip Code
8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registerad agent and titie if applicable {NOTE: Registered Agent signature reguired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
10. Election C nFin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Tri(s:tlFundagsnatlrigbut\‘or?ncmg 0 ?gj:godct,oi\l’lae)éfe
(See criteria on back) [l Make Check Payable o Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete FilLE — g BKchange [ Adition
e [TAYEM, SAFWAT e LTAVEN SAELNT \
sTreer aoress | 1080 CARA CT STREET ADDRESS | /77 §° H v YA 3“’\" Cx
om-st-7e | MARCO ISLAND FL 33937 o WAAveo 9 \and €\ 344y
ML ] Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-ST-2IP
TIME O Delete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-SI-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIfY-ST-ZIP
TILE L] Delete TITLE Ol change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CA¥-ST-ZIP CIY-ST-2iP
TITLE O Delete TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (47  SAFWAT TITAYEwm 2/21fp)  (Q41)389.2029
IGNA ﬁﬂmn TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

CR2E034 (10/00}



