e

2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIO%IZ)SOO am

DOCUMENT #  P96000037074 Secretary of State

1. Entity Name
KENNEDY IMPORT INC. , ~ 03-06-2002 90104 004 ***150.00
Principal Place of Business Mailing Address
1007 W KENNEDY BLVD 4015 BAYSHORE BLVD #17E
TAMPA FL 33606 17E
us TAMPA FL 33811
S S NG DA RO
foal & Keaue C"f glv’df 40/5- 6’9/5/14:: Bivd
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
176
City & State City & State 4. FEI Number Applied For
TamPot FA ZambPo  FELA 59-3370199 Not Appiicable
Zip Country Zip Country . . $8.75 additional
22 605 #s If;blaaqll Eﬂ33 6” Holls bfdﬂ'ﬁ// 5. Certificate of Stalus Desired | Fee Required
.. ___. 6. Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent
Name
TAHS'"" HOSSEIN Street Address (P.O. Box Number is Nol Acceptable}
4015 BAYSHORE BLVD. STE 17¢
TAMPA FL 33611
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

Signatura, typad or printed nams of registered agent and titls if applicable {NOTE: Ragistered Agent signature requirad when reinstating) ' DATE -

9. Tnis corparation Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1" 2 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ change [ Addition

e | HOSSEIN - TAHSINI NaME

STREET ADDRESS | 4045 BAYSHORE BLVD #17E STREET ADDRESS

CITY-5T-2iP TAMPA FL CITY-ST-71P

TME O petete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

TIE | e e e e a T ) Dot . TTE - L e i i [J Change . .[Z]-Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ l CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-$F-2IP

TLE [ Delete TITLE [D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TILE [ Delete TITLE ' , [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recejver or trusiggfempowerad 10 execute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept wi ress, with all other like empowerad.

- N

SIGNATURE: av 2R N YRR 2-22-04 gé/yzgi.?jc
SIG! AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylima Pridne #

13. | hereby certify that the mformaué’n suppli
indicated on this report or supplemental r

18482¢0

AV

.CR2E034{9/01)



