2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054701

1. Entity Name

GHARSALLI, INC.

Principal Place of Business . Mailing Address )
4004 £ HILLSBORCUGH AVE. 4004 E. HILLSBOROUGH AVE. 1
TAMPA FL 33610 TAMPA FL 33610 1
|
Suite, Apt. #, etc. Suite, Apt. #, stc. O] CHECK HEFliE IF MAKING CHANGES
_|._ _City& State e w2~ e Sy & State oo = | -4.-FE! Number— & wieen |~ | Applied-For -
59—3266760 Not Applicable
- - | .
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name i

GHARSALL), SALEM

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

18400 KUKA LANE  * *.
SPING HILL FL 34610

1

|
!
City . I FL Zip Code

18 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

|
l
l
|

"SIGNATURE
- ) Signature, typed or printed nama of registered agent and (itle it applicable [NOTE: Registerad Agent signature requirad when reinstating) DATE
« . . FILE NOW1! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 o 0
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE VP ! [ pelete TITLE v N ™ Change [ Addition
SHALEM | G AALSALLY
e SALEM, GHARSALLI NAE 1 BYBO LORA LD
street anomess | 18430 KUKA LANE STREET ADDAESS 34610
crv-sT-zp | SPRING HILL FL 34610 anv-srze | SPGB HIW FL l ,
TITLE O pelete THLE '@ VP | [] Change M Addition
NAME NAME TOU ﬂg\a\ HONSEE
STREET ADDRESS e et et e erererger— s | csTREET A0DRESS: | @O AQ--(ORAL - %Oﬂ Qd{--h:;_‘__,, - R S
CITY-5T-2IF oIrv-gT-2Ip Tanu)a YU 224!
TITLE 3 Delete TmE o ' Ol change (] Addition
NAME NAME l
SIREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-2IP i
TIiLe O Celete TITLE i O change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS |
CITY-$T-2IF CITY-ST-2IP '
TTE M Delete TMLE ! [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '
TITLE [ pelete TITLE I O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatithe information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made unds

er oath; that | am an officer or direclor

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

&jﬂq@q //1 3-/.030 4313 800 gy

changed, or on an attachrment with an address, with all otheglike empowered.

IRE l 2O,

SIGNATURE:

IATLIRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR

Qate [ Daytirna Phane #

Mar 17, 2003 8:00 am |
Secretary of State

03-17-2003 91068 031 ***150.00

| CR2Eg3s (10/02)




