2002 UNIFORM BUSINESS REPORT (UBR) FILED

e T

raw

| P94000063498 Secretary of Stat
1. Entity Name ccrciary o alc
ATASS| ENTERPRISES, INCORPORATED 02-26-2002 90099 040 ***158 75
Principal Place of Business Mailing Address
8549 FORT THOMAS WAY 8549 FORT THOMAS WAY
QRLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3263724 Not Applcable
Zp [Country 2p Country 5. Cortficate of Staws Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATASS" AMJAD A Street Address (P.O. Box Number is Not Acceptable)
8549 FORT THOMAS WAY
ORLANDO FL 32822
City FL Zip Code
8. 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.
-
SIGNATURE
Signature, typed or printed name of ragisterad agent and titla if applicable (NOTE: Registerad Agsnt signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!IIH FEE IS $150.00 - o
Tax filing requirernent and elects 1o do so. I}{ After May 1, 200! Fee will be $550.00 10. E:ig:liz:fg gilr?gu';:: neing O fi‘gqohé?; SBE
(See criteria on back) Make Che::k}'-‘ayabh“a to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TILE [Jchange [ Addition
NAME ATASSLH AMJAD A HAME
staeeT ADDRess | 8549 FORT THOMAS WAY STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP
TiTLE VD [ pelete THLE [ Change [ Addition
NAME ATASSI SALMAN A. NAME
STREET ADDRESS | 85489 FORT THOMAS WAY STREET ACDRESS
cy-ST-21P ORLANDO FL ' Crry-S1-21P
TITLE R K S O oetete ..~ §.IME . 7 [ change  [[] Addition
NAE ATASS, HANAH T NAvE
STREET ADDRESS | 8549 FORT THOMAS WAY STREET ADDAESS
CITY-ST-ZIP ORLANDO FL GITY-ST-2IP
THLE T [ belete TITLE [Jchange  [] Addition
NAME ATASSI, DENA J NAME
STREET ADDRESS | 8549 FORT THOMAS WAY STREET ADDRESS
orv-st-zr - | ORLANDO FL CITY-$T-2I7
TILE D X Delste TITLE D O change [ Addition
NAME LOU, MARY NAME A+ N A nill_ou./
sTReeT annaess | 8549 FORT THOMAS WAY STREET ADDRESS d’ﬂ+ Thores WAy
cry-s1-2p - | ORLANDO FL CIy-ST-2P % A Nt’ﬁ FL
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certity that the information supplied with this filing does neot gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with.an dd;? with all other like empowered.

SIGNATURE: o *‘”ﬁgﬁ/kjf- M QUIRED WJ 0% ’—107 595 Al
YSIGN. RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . Date o . VDay‘lllrﬂe Fhane # .

CR2E034 (9/01)




