2002 UNIFORM BUSINESS REPORT (UBR), .

DOCUMENT #

1. Entity Name

MOMAR ARABIANS, INC.

PS6000062759

FILED
O3MAR 26 &M 8: (02

1y 2628210

Principal Place of Business

1851 OLD EAGLE LAKE RD.
BARTOW FL 33830

Mailing Address

P.O. BOX 1119
HIGHLAND CITY FL 33846

SECFEIA@‘I( STATE
TALLAHAGSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc,

r\DO NOTWRITE INJ THiS SPAC

@ Eg DR ATHE LGN 0203,

Cly & State City & State 4. FE} Number Applied For
‘ 404452360 Not Applicatle
7 -
P Gountry Zp Country 5. Certificate of Staius Desired O $8 75 Additional
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
f Name ’
I1ORRIS, FRANCES J PH.D. . Street Address (£.0 Box.Number.is Net Acceptable)  —m—smsr~—e——n - ————" 1"
_._..__1851 OLD EAGLELAKERD’-T—":E@ s e T rqu_, Jou R I R T
s =
BARTOW FL 33630 N
" City Zip Code
o) - FL
8. The above named ejftily’submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 4l am fanfiliar with, and accept
the obligations of (oifstered-ag
SIGNATURE
Signature, ty
9. ?usfﬁarp?ratpllri:"tgml: te? s;:tns;r:cl;s Intangible FILE NOW...2:EEFIS $550.00 10. Elestion Campaign Financing $5.00 May 5o
ax fil .g quun n{ an ects O S0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND D!RECTCRS I 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P J Delete TITLE [:I change 00 Addition | &
NAME MORRIS, FRANCES NAME CINOI4ATEILITS <
sIReet aporess | 1851 OLD EAGLE LAKE RD. STREET ADDRESS T S R ) o] sy w900, 00 2
CITY-$7-21P BARTOW FL 33830 ¢ITY-5T-21P ) i
" o
TIMLE ST [ Delete TMLE O Change  [] Addition | &3
NAkE MARSAL, KAREN NAvE
STREET ADORESS | 4851 QLD EAGLE LAKE RD. STREET ADDRESS
CITY-S8T-21P BARTOW FL 33830 CITY-ST-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS )
CITY-ST-21P h CITy-ST-2ip i o -0 T
TITLE CJ Delete TILE Tl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TILE [ CGhange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental true and accurate and that my signature shall have the same legal effect as if grade under oath; that | am an officer or director
of the comporation or the receiver g owered to execute this report as required by Chapter 607, Florida Stgfutes; angfthal my name appears in Block 11 or Block 12 if
changed, or on an attachment ©ss, with all other like empowered. é
* SIGNATURE AND TYPED OR PRINTED NAME CTSIGNING OFFICER OR DIRECTOR hdl Date Daytime Pn&»e ! ‘ J i




