13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like egppowered.

SIGNATURE: Sz EE Er-:_.‘ UIRED 0/-07- Qoo (I¥)EXT7-0T769

SIGNATURE AND TYPED OR PRINTED NAME O/S?llING OFFICER OR DIRECTOR Date Daytima Phone #

1
2002 UNIFORM BUSINESS REPORT (UBR FILED :
{ ) . 3
DOCUMENT # _ PO5000028045 Apr 29, 2002 8:00 am §
1+ Enty Nams - - ecretary of State
Y.8.5., INC. . 04-29-2002 90018 028 ***150.00
. -
Principal Place of Business - Mailing Address T
S — = = T - — :_"“_‘-:_-;;_ ._._./‘-— #"""-V-—'_"_
910 KINGS HWY ] 64 BARILOCHE DRIVE ’
PORY CHARLOTTE FL 33980 PUNTA GORDA FL 33983
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
650584504 No: Appicabi
Zij Zi Ci i
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MURRAWAT SAYED Street Address {(P.O. Box Number is Not Acceptable}
64 BARILOCHE DRIVE .
PUNTA GORDA FL 33983
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE T T T e -
Signature, d or printed name of registered o fitla if ! (NOTE: Registered Ay i fi i DATE
ignature, typed or p e of ragistered ageant an [;}fi}e_‘ egister gent signatur When rginstating)
8. Thi tion is eligible to satisty i ible <7 1 FEE | X . L
o e o e Ao e NOWIL Fef wf“gfg o 10. Election Campaign Financing $5.00 may Be
Bl ’ ¥ 1, - Trust Fund Contribution. d Added to Fees
(See criteria on back) i Make Check Payable to Department of St
-11. OFFICERS AND DIRERWQRS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TITLE O change (] Addition | S
JNAME SAYED, MURRAWAT NAME ‘ e
“sTRezT ADDRESS | 11940 S.W. 119 PLACE STREET ADDRESS §
CITY-ST-2IF MIAMI FL 33186 CITY-ST-ZIP u
T D O Delete Tile Dl thange [ Aadition | &
NAME SAYED, MOHAMMED NAME
STREET ADCRESS | 1550 RAINTREE LN STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL 33983 CITY-ST-2IP
TILE [ pelee TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-7IP P CITY-ST-ZIP .
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP



