FILED

g
2003 FOR PROFIT CORPORATION . )
UNIFORM BUSINESS REPORT (UBR) A gcigt’azoogfss'g?t é‘m g
DOCUMENT # P960001 00125 04-10-2003 90150 027 ***150.00 2
1. Entity Name T :
FAIR DEAL, INC,
Principal Place of Busingss Mailing Address _—-7 7~ '
2504-BR3T-BUSCH BOULEVARD 2 : BYM}V'A’“‘--F’ 3Gtz
TAMPA-F-33612 - . TRMPAFE-33612 : )
A20x vy cand '
Browisylle €L GBI _Aabs AR AR
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 358 Applied For
59-341 2 Naot Applicable
; ! ; "
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
Name
RATTANI, NADIRSHAN '
. -
. 5] 9.{))- CGMM eV b\kufw) Street Address (P.O. Box Number is Not Acceptable)
: ‘B‘Y@ﬂl—»\h ¢ L 34bl .
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or eth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
m
FILE NOW!!! FEE |]S $150.00 . 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
Make Check Payable to Florida Department of State
14, " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete Tine O Change [ Addition | S
NA&E RATTAI, NADIRSHAH N NAME =
S sooess | 2504-EAGT-BESOH-BOULEWARD St b | smeerioomes . 3
oryv-sr-ze | TAMPA-FL=33812 areove CITY-ST. 2IP g
o
TME VD S [ Delete TmE O change [ Addition ] x
NAME RATTANI, MUNIRAN S8 8 gl g o NAME
STREET ADORESS | 2534 ERST BUSCH-BOBLEVWARD STREET ADDRESS
CITY-ST-2IP TAMPA-RL-33642— CITY-ST-71P - _
TITLE O celate TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ cChange [ Addil‘mn_]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP i [ CITYSST:ZR e .- - =
L [ pelate R e [l change [ Addition
NAME — W naME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
12. | hereby certify thalthe 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
bz i _-uw N YV 5 .
SIGNATURE: Y M MSTARE NADIRSHAD N KaTiavi 404 Jop3 2 213-767-2686
7 TSIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




