2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

DOCUMENT #  P94000009140 Secretary of State
:SOUTH ATLANTIC GAS, INC. 02-20-2002 90161 026 ***150.00
‘principal Place of Business Mailing Address
{1200 BROADWAY 1200 BROADWAY
i RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, stc. ] DO NOT WRITE IN THIS SPACE

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

65‘0468479 Not Applicable
L Zip Country 2 Country 5. Certiiicate of Status Desired [ gg-gfmﬁf:;“‘m'
6. Name and Address }Jf Current Registered Agent ) ~'7. Name and Address of New Registered Agent — — -
‘ e‘ Name T
HASAN, MUHAMMAD § O AME

£ 52 1 b '\N\\Sﬂ MORN Rj) Street Address (P.O. Box Number is Not Acceplable)
4363 WILOW.POND CIRGLE —>

WESTRAMBEAGHFL 3117 Patm P each Garden) S21p MGy oga R

L. 230% S B (‘3’@\[/‘\ GO{\API\] FL | 2P 33113

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registersd agent and e il applicable (NQOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible (o satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fmqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution. O Add.ed . Fe); £
(See Sriteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PSD O Delete TILE O change [ Addition
HAME HASAN, MUHAMMAD S NAME

smreer aooress | 4383 WILLOW POND CIRCLE STREET ADDRESS

crv-srze | WEST PALM BEACH FL 33417 CIMY-§T-2P

TILE 1 Dejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P CITY-§T-TiP

Rt ) - " O Delete N BT : ) T : [Tchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP GITY-3T-7IP

TITLE A O Delete TITLE [ change [ Addition
NAME N ' MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP i CITY-S7-7iP

TILE [ Delete TITLE J Change [} Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-57-2IP CITY-ST-2IP

TILE O Delete TINLE CJchange [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
] indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or 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 gropgwered.

| SIGNATURE: QE@/\:@\M%: } 2.4 62— Sb{-YR-1{dl

SIGNATURE AND TYPED OR PRINVECAE-SEStaMNG GFFICER OR DIRECTOR Date Gaytime Phone #
- 1

o - o - B N .

LPELSR0

AV

CR2E034 (9/01)



