2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P97000004558 May 19, 2000 8:00 am
UNITED OVERSEAS, INC. Secretary of State
05-19-2000 90081 021 ***150.00
Principal Place ot Business Mailing Address
18108 PEREGRINE'S PERCH P.O. BOX 273252
103 TAMPA FL 33688-3252
LUTZ FL 33548
F P s AU AU RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3442965 Not Applicabie
Zip B - vgountry’_ - Zip ~ Cogntry - 5. Certiﬂcgte of Status Desired d $8'75 Additional
= - - ’ *~Fee Required~ ~ 7T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANOUB' HANI Street Address {P.O. Box Number is Not Acceptable)
18108 PEREGRINE'S PERCH
#103
TAMPA FL 33549 o FL | ZoGoms

8. The above named entity submits this statement for { of changing its registerad oftice or registered agent, or bath, in the State of Florida,
==y P SN Lg% 2ooo
P § 2 - -A ‘,D_Yr - &, i

SIGNATURE
Slgﬂatqumﬁma of regfslered agent and tle it applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- N . paign Financing $5.00 may Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Addsd 1o Fees
(See criteria on back) G Make Check Payable to Department of State A
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TmE DS O Detete e Drectol [ Change & Addition
we | BANBOUB, HANI e Nagi_ Abu Shakeo
STREET ADDRESS | 18108 PEREGRINE'S PERCH #103 sresTaconess | L€, DO AT ’533 ) N
env-st-zp | LUTZ FL 33549 CTY-S7-2P Sedduly Sownd i Acabi
TIILE D. X Celete THLE O Change [ Addition
NAME AL-ZUGHIER, JIHAD NAME
steet AoDRess | INDUSTRIAL AREA #1 BOX 22569 STREET ADDRESS -
amv-st-zP | AL KHAN,ST. SHJ. UAE.. N vmv-stze e mme -
me 4D 777 . ﬂoelete TILE [JChange [ Addition
HAME MANSOUR, ALl MANSOUR NAME
sTReer aporess | 5§ EL NASSER ST. STREET ADDRESS
CITY-§T-2IP PORT SAID, EGYPT crry-S1-2IP
TIME D " Deete TLE [ Change [ Addition
HAME BABTAIN, BADER NAME
STREET ADDRESS | PO BOX 766 STREET ADDRESS
CITY-ST-21P SAFT KUWAIT CITY-ST-ZiP
TIMLE [ retete TILE [ change [ Addttion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2IP CITY-ST-21P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or. the receiver or trustee empowered to exec 5 Taporhas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ctherfike empowered.

SIGNATURE: S (/s iveoresan” Apvil 23, 2000

@ n
=
SIGNATURE AND TYPED R PRISTED NAME OF SIGNING OFFICER OR DIRECTOR ) ! Daytime Phone #




