FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 94060001804

1. Entity Name

QroeaL Dusiners Ente RPRISES, Inc.

DO NOT WRITE iN THIS SPACE

3. Mailing Address
S AME

Suite, Apt. #, etc.

2. Fgciga}ilg:e ff %u 'ﬁe§_r' No -

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90237 018 ***158.75

DO NOT WRITE IN THIS SPACE

" S e e e,

City & Sta City & State 4. FEl Number Applied For
ST; ?ETE&S bURq Fl— 59 3 229890 Not Applicabte

Zip Country Zip Country - . $8.75 additional
33702 s A §. Centificate of Status Desired K Fee Required
T i T ;.- . T. Name and Address of Current Registared Agent

Mot AMmADd D, A Rauman

DO NOT WRITE

Street Address $.O. Box N
2840

~9

r is Not Acceptable)
ST N

IN THIS SPACE

City Zip Code
St. Peversavrg  FL G570
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or prinled name of regislered agend and Lilk: if appheable (NOTE: Registered Agent signalure requied whan reinstaling DATE
. L r : January 1 - May 1 Fea is $150.00
N 9. This <.:.0rporatlc_)n is eligible to satisfy its Intangible After May 1, Feo is $550.00 10. Flection Campaign Fitancing 55 00 May Be
Tax filing requirement and elects to do so. gy - y Y
(See criteria on back) 0 Amended UBR is §61.25 Trust Fund Contribution. Added to Feas
a Make Check Payable to Department of Stata
. OFFICERS AND DIRECTORS
e PRES IDENT e g
KavE MOHAMMAD DA RAHMAN NAME ]
SREAES [ g8 4b -9 ™ ST, No. STREET AORESS @
s | ST, ETERSBURG, FL 33702 | s 2
Ty
TLE Vice FresipeNT e 5
A MOHAMMAD A .+, RAlman navE ' &
STREET ADDRESS 2 ‘ 3 ? (‘MLQS bﬁ . STREET ADDRESS
TR | Duvedly, £t 34698 e ST 2%
TILE TILE .
NAME NAME ' ’
STREET ADORESS T — — ~ ———— - T st me L mim f STREETADORESS, |o o pmenn e ey i -
5120 - DO"NOTWRITE— -
e TLE *
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS v -
Cry-ST-7IP CTY-ST-2P
TILE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTy-S7-2P CITY-ST-2P
THE TIMLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip COY.ST. 2P B

13. | hereby certi

of the corporation of the receiyer or trustee empowered to execute this repo
attachment with an address, yith at} ather like empowered.

that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3}i). Flarida Statutes, ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that f am an officer or director
s required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an

oM for(727)579 -1 o0 24~

I}

SIGNATURE:'/ p :

BIGNATURE AND TYPED OR PRINTEI

IE OF ZIGNING OFFICER OR DIRECTOR

Dale - Caytime Phane #




