2001 UNIFORM BUSINESS REPO%B.T.”JBR)

FILED

DOCUMENT # P96000101216

1. Entity Name

PABKEDGE ENTERPRISES INC.

04-16-2001 90270 008 ***150.00

Principal Place of Business Malling Address
8210 PARKEDGE OR 8210 PARKEDGE DR
TAMPA FL 33637 TAMPA FL 33637

2. Principal Place of Businass 3. Mailing Addrass

IR

NN

il

I

Suite, Apl. #, etc.

Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appligd For
593404910 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired O Poo Raquired
6. Name and Address of Curren) Ragistered Agent - 7. Name and Address of Naw Registered Apent
N Name T ] e =
=« ~EDDIE;, AKMEDY— - — R S S — \
Street Address (P.O. Box Number is Not Acceplable)
4013 SAN MEGAL ST
TAMPA FL 33629
City FL l Zip Code
8. The apove named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in 1he Stale of Florida.
SIGNATURE
Signatire, typad Or printad name of registared agend and tide if upplicable. (NOTE: Registerad Agant signallrs reGuiied when reinstating) DATE
9. This corporalion is efigible to satisly its intangibte FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to 0o 50. After MAY 1, 2001 Fee will be $550.00 10 E'm"::';&ag::'r?guﬁ::mng ﬁg?o",’_!i{.'f"
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS ] 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP O Delete L v P Crange [ Addition
e AHMED MONSOUR e MpNsOUR, A hmedl
STREET A00RESS | 40143 SON MEGAL ST smarwoess |43 AN qoel St
CIry-8T-2P TAMEA.EL—M CITY-ST-2IP mn F‘L_ 33 Lq
e VP p e up 0 Ol Crange X, Addition
hawe MONSOWN, ARMED ke Tomareddune, [FhmAd |
SthceT a006E5S | 463 SAN MEGAL ST smeevniess |03t 8, Clapi Ve
TSI TAMPAFL 33629 oese epe Pl 93024
TE= = = | Pt - I peieie Ime (P A o O] Change 3% diton
o MANSOUR, DALAL v MANSOUR,GhassAN— - = - -
STREET ADDRESS | 8910 PARKEDGE DR. | semaonness |y ﬁﬂ“ _Mic¢ el Sk ) L
oS TAMPAFL 3837 m-stze I mpn FLo 3&02-9
e [ Deteis e ¥ []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy s1-2p CiTY-5T-2P
TIE ) Detere TITLE [J Change [ Audition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHY-ST-2IP
me [ derete THLE [Jchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP l CITY-ST-2P

ect as if made undar cath; that | am an officer or diractor

13. | hersby certil?;.lhat the information supplied with ihis filing does not qualily for the exemption steted in Section 119.07%3)6). Fiorida Statutes, | further certity that the information
j

- Indicatad on

S report of supplamental report ia trye and accurate and that my signature shall have the same legal

of the ¢orporalion or the receiver or trustee empowered fo executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address. with all cther lika empowered.

SIGNATURE: __(h

Duytime Phone #

Apr 16,2001 8:00 am
ecretary of State

CR2E034 (10/00)



