2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000052694

1. Entity Name

ESKAY FAMILY CORPORATION

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90145 011 ***150.00

4

Principal Place of Busingss

15217 HIGHWAY 39 SOUTH
LITHIA FL 33547

Mailing Address

15217 HIGHWAY 39 SOUTH
LITHIA FL 33547

2. Principal Place of Business 3. Mailing Address

AR AR BRI

DO NOT WRITE IN THIS SPACE

Suite, Apt #, ot Suite, Apt. #, etc.

City & State City & State 4. FEl Number 59_3322017 Aopled For
Mot Applicanle
Zi Coun: Zi Count i
® ouny = oumty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIpDIQI, OSMAN
b y B
Strect Address (P.C. Box Mumbser is Not Acceptable
15217 HIGHWAY 39 NORTH ( uroer pradle)
LITHIA FL 33547
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.

SIGMATURE ()d //44,W/1”/ Cpf/ﬁf}/l/ gfpﬂ/d ¢ /o~ /‘7‘ /i"" i

Signature, typed o o ed neme of registered agent 4nd title T applicanle GATE

PRESID a7

{NOTE: Req stered Agent signature freguined when reinstating)

P F

FILE NOWIT F

9. Thnis corporation is eligible to satisfy its \ntaﬂqﬂo\e/
Tax filing requirement and elects to do so
{See criteria an back)

EE IS $150.00
After MAY 1, 2001 Fee will he $530.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added o Fees

Make Check Payable io Departmani of Siaie
A}
CFFICERS AND DIRECTORS

CR2EC34 {10/00)

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% {
e D O Delete TMLE T Change [ Additon
HAE SIDDIQI, OSMAN NAME

STREET ADCRESS | 7523 ARMAND CIRCLE STREET ADDRESS

CITY-S7- 7P TAMPA FL 33634-2601 CITY-ST- 2P

£ [ Delete TITLE ] Crange [ Additon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-718 GITY - ST-2IP

TILE 1 Delete THILE [ Change [ Acdition
NAME SAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P CITY-57- 219

TITLE 7 Delete TiTLE [Jcrange [ Acdition
NAE NAME

STREET ADDRESS STREET AODRESS

CTY-8T-21P CIIY-57- 217

TITLE ] Delete TITLE [} Change [ Acditia
MNAME MAME

STREET ADIRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

NILE [ Delete TILE Y change [ Additiar
NAME NAME :
STREET ADDRESS STRELT ADORESS ;
CITY-5T-21P CITY-$T-7P l

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diroctor
of the carpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121
chenged, ar on an altachment with an address, with all ather like empowered.

[y Csmn <pposi

{__SMNATURE AND.TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: o7 [ —12-Jc2]

Date

Dayrirne Phone §




