2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

5002, INC.

P94000003776

Secretary of State

(03-19-2003 90176 018 ***150.00

Principal Place of Business

5002 E. SLIGH AVENUE
TAMPA FL 33617

Mailing Address

7245 SAND LAKE ROAD
#412

ORLANDOC FL 32819

2. Principal Place of Business

3. Malling Addrass

A

Suite, Apt. #, sic.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'32168% Not Applicable
Zi C Zi Count iti
'P auntry P ouniry 5. Certificate of Status Desired i) $8'75 ﬁ_m‘dltlonal
Fee Requirad
8. Name and Address of Current Registered Agent - T 7. Namit and Address of New Régistared Agent .~ g
Name

DIAZ, MIKE Street Address (P-O. Box Number is Not Acceptakia)
7345 SAND LAKE ROAD
#412
ORLANDO FL 32819 City FL | ZeCode

8. The above named entity submits this statement for the purpose of chan,
the obiigations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterad agent and title if applicable,

(NOTE: Registared Agent sigrature requirad when reinstating)

DATE

"FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Bs
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PD [J oetete TITLE [ change [ Addition
NAME SAAD, YASIN NAME

stReeT anress | 6215 SOUTH QUEENSWAY ORIVE STREET ADDRESS

orv-sr-ze | TEMPLE TERRACE FL 33817 CITY-ST-21P

TILE [ Delete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

aystwe L ] o L CITY-ST-ZIP ) i

TLE [J Delete TITLE " Ocnangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE O pelet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

TITLE ] elete TILE {J Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

OITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing d
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad i

SIGNATURE:

Sl

accurale and that

other like

2.2

dress,

oes not qualify for the exemption stated in Section 119.0?%3)(1‘). Florida Statutes. i further certify that the information

powered.

QUIRNRS) A Sand

my signature shall have the same legal effect as if made under oath: that | am an officer ar director

3ie|63

RE AND TYPED OR PRINTED NAME OF SIGMYG OFFICER OR BMRECTOR

Date Daytime Phone #

CR2E034 (10/02)

—




