&

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

PS“PNUMENT #  P94000009140

SOUTH ATLANTIC GAS, INC.

Secretary of State

03-10-2003 90742 003 ***150.00

o

I
Principal Place of Business Mailing Address
1200 BROADWAY 1200 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us

TUVL03J0

IR R

2. Principal Place of Business 3. Mailing Address

SZVh wusTy MoRN B

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

(2 - N1

AN

ABYIX

£a oy

City & State Cily & State 4. FEI Number Applied For
M Lm @)6“{,’1 ,61011&6@)\ f[_f"' 650468479 Not Applicable
Zip Country Zip Country ” $8.75 Additional

5. Certificate of Status Desirad

U Fee Required

6. Name and Address of Current Registered Agent

theasl

7. Name and Address of New Registered Agent

o m e e

T T B e St e S e e

Name
— R o, sama T - =

HASAN, MUHAMMAD $
5216 MISTY MORN RCAD

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City Zip Code

FL

8. The above named entity submits this statemsnt for the pur
the obligations of registered agent.
N L .

.

pose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE -

SE - ' Signatura, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturs rsquired when reinstating)

DATE

* FILE NOWI!1- FEE IS $150.00 i?
After May 1, 2003 Fee will be $550.00 !
Check Payable to Fiorida Department of State |

éﬁak&

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

/

CR2E064 (10/02)

10. - ’ . ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD G "7 Delete e O Change  [) Addition
e 7 | HASAN, MUHAMMAD § HAME ‘52‘\1) i 5’(»1 mopgs gd_
sTREET ADoReSs [ 4383 WILLOW:POND CIRCLE STREET ADDRESS ),\ &mv&e
ory-sr-2> | WEST PALM BEACH FL 33417 an-sr | PRUN Brach A Q¥CE (2 d dess cha
THLE T T Delete TLE , e hange [ Addition
NAME NAME
STREET ADGRESS Z STREET ADDRESS
CiTY-ST-2P CiTY-§T-21P
TILE O celete THLE [ change [ Addition
NAME NAME

‘|~ STREET ADDRESS TR S e - e e L3R R STREET ADBRESG 5 - e e e v s L o
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Additicn
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O pelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CiTY-§T-219 CITY-$T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

indicated on this réport or supplemental report is true an

changed. ar on an attachment with an address, >l other like empowered.

SIGNATURE: /\

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi)
d accurate and that my signature shall have the same legal effec
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

. Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Blogk 11 if

5 1-&

Caytime Phone #

2-5-03

Date




