li

2001 UNIFORM BUSINESS REPORT (UBR’ FILED

DOCUMENT # P94000072129 Feb 16, 2001 8:00 am
- Eniy e ‘ Secretary of State

J.T.D., INC. - L i ’ = R 02-16-2001 90001 006 ***150.00
Principal Place of Busingss { Malling Address
OLEY'S MARKET 1o T TS OLEY'S MARKET T
3891 46TH AVE. J 3891 46TH AVE.

ST. PETERSBURG FL 33714 §T. PETERSBURG FL 33714

T

2. Principal Place of Business 3. Mailing Address ||||""“|| m " "I” "I II "I "
|
i

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Staté 4. FEI Number ¢ Applied For
’ : 1 59-3274331 Nof Anplicable

Zip " Country Zip Courtry 5. Cenlificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYYASH, ISHAG ABU Street Address (P.O. Box Number is Not Acceptable)
3891 46TH AVENUE N
ST. PETERSBURG FL 33714
' City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
|
SIGNATURE !
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature recuirad when reinstating) DATE
1 P
~Thi ion't iqi i its’ i ] B P o & = ™~ 1o P Tal - m—— T o ETmSmmeee—m - ) -
- ¥h|sfﬁ_orporauqn is ehtglblg t<IJ satlsfyclits Intangible FILE*\!}OW!!! FEE i3m$"3|50.:: 10. Elsction Gampalgn Financing $5.00 May B
ax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST ! O Delete TITLE [ change [ Addition
v AYYASH, ISHAG ABU NAME
STREET ADDRESS 3891 46TH AVENUE N STREET ADDRESS
urv-StZP | ST, PETERSBURG FL 33714 Oy st 2P
TITLE VP 1 1 pelete TTLE O change [ Addition
NAME 1 ALBARGAUTHI, HUSNI NAME *
STREET ADDRESS | 4102 BAYSHORE ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTAFL 3m4 CITY-ST-2IP
TME p ‘ [ velete TILE [ Change [ Additien
NAME QANDIL, JAMAL NAME '
STREET ADDRESS | 775.N-VILLAGE DR. #101 B STREET ADDRESS
CiTY-5T-2IP ST. PETE FI: 33716 CITY-ST-ZIP
THTLE | 1 Delete THLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADBRESS
CITY-S§7-2IP i CITY-5T-2IP
TITLE ! O Delete TITLE [ change [} Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP e et L e e S et
ET e | e e e S ] Delete Bl T T O Change [} Addition
NAME NAME -
M STREET ADDRESS
S 2 A - - . . _Qomyste |

13. | hereby certify that the information supplied with/flfs fighg does not quallfy for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the informiation
indicated on this report of supplemental repart SArusgnd 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 trustee emfabwere} (o executa this report as required by Chapter 607, Floridz Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, ot on an attachment with an addross, wi iy like empowerad. - (

/_'( D?../ !7_,&

SIGNATURE:

RE Amrnrfn QO PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)



