2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0 950000 67854

1. Entity Name .

rIEGHNA PETROLE U, 1M

Principal Place of Business

Mailing Address

FILED

05-21-2002 91167 048 ***150.00

817 16TH ST.SW B17 18TH ST.SW
LARGO FL 33770 LARGO fFL 3370
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, _F_EI Number - Applied For
59-33%3 9/ & Not Applicable
Zp C°“'“‘T" zp Country 5. Certificate of Status Desired ] $8.75 Additional
——— — . Fee Required
6. Name and Address of Current Registered Agentr— —o .. 7. Name and Address of New Registered Agent
Name T - L
POHLMAN, MARK S Streel Address (P.Q. Box Number is Not Acceptable}
801 WEST BAY DR. .
LARGO FL 33770
" ' ' _ City F L Zip Code

named entity- submits this statement for the purpose of clhang.ing it

B The above
poeroth A

[

s registered office or registered agent, of both, in the State of Florida.

.
SI_GNATURE i

Signature, lyped or phnted name of registerad agenl and 1itte if applicatie

) '(NDTE- Fngistetedd Agent signalura rouwiad when reinstating)

DATE

9. This corpalion is eligible to satisty its Intangible FILE NOWH P15 S50 0

Tax liling réfquirement and elects to o so.
(See criteria on back)

Adler Mooy 1o 20y e il e S
Make Choek Payabia to Depanien of blale

10.- Election Campaign Financing
Trust Fund Conlribution.

'$‘5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIE s {3 Change ﬂ'mnion
NAME ALJ, SHAMIM M NAME -
steer aooress (817 18TH ST.SW STREEY ADDRESS AT imyx Y K H"ICL .
ev-st-2¢ - |LARGO FL 33770 , CITY-§1-2P H2ueg. WU L) Tpdzj .- 272}
_
TIME [ oelete TITLE "}~ [Jchange [ Addition
NAME NAME Ft:-3 Lf} L
STREET ADDRESS STREET ADDRESS
owysewe ) e _ cIiy-ST-IF
TITLE O Detete Tme T _N &rr: UfFf'F'"A' | = Tlﬁm@'mume‘w ddition
HAME NAME -
STREET ADDRESS STREET ADURESS ] ? 2 3 g r reb 5 H 7—‘% g e .ﬂi j
gIrY-S1-2P CITY-ST- 2P B ot AT 2 F:’-ly 33 (l 2/
ey
TILE O petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITE 1 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) o CITY-ST-21P B
TILE Tt . 1 nelete” -~ TITLE ' O change [ Acdition
NAME ° e - . NAME, - - .
STREET ADDRESS STAEET ADDRESS T
CATY-ST 2P ) ) CITY-ST-2P
13. | hqreby certify that the information supplied with this filing doas not qualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further certify thal the information
indicated on this reporl or supplemental raport is true and accurate a_nd that my signature shall have the same ‘IegaI effec as il made under oath; that | am an oflicer or director
of the carporation or the receiver or frustee empowered lo e te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all oth#r like empowered,
: —0 Y _—
<K —— - 2.7

May 21, 2002 8:00 am
Secretary of State

~RIENRA (9/01Y



