2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004558 Mar 14, 2001 8:00 am
UNITED OVERSEAS, INC. ry of State
03-14-2001 90473 015 ***150.00
Principal Piace of Business Mailing Address
18108 PEREGRINE'S PERCH P.O. BOX 273252
103 TAMPA FL 33688
LUTZ FL 33549
s v A0 AR IR R
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3442965 Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desired Ci ?eae.;g S?edci’tional
~——~= " " '7§. Name and Address of Current Reglstered Agent B B ~ 7. Name and Address of New ﬁé-;iisl;ea Agent .
Name
??EJ%UPBéF:éﬁglﬂE'S PERCH Street Address (P.O. Box Number is Not Acceptable)
#103
TAMPA FL 33549
City FL Zip Code

».of changing its registered office or registered agent, or both, in the State of Florida.

3[z/ol

SIGNATURE

Signatute, Wde agent and tilla if applicable. {NOTE: Ragistered Agent signature required when reinstating)

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi T
o ) R tion C Fi n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e " fi-gﬂo"ggfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE DS | Detete TITLE AL Clchange DX Addition
A BANBOUB, HAN| o Nasser  th

STREET ADDRESS P.0. BOX 2007
CITY-ST-ZIP . CAIRD , ESYPT
TLE DS [ Change Addition
NAME BANOUR , HANT X

sTREET ADDRESS | PO BOX 786 STREET ADDRESS 1 QIO S peccgr vmerg Pech #/ 3

arv-st-2p | SAFT KUWAT CITY-ST-2IP rule . VL 2354 ¢

me 71D T T - ﬂné_eté'“""’ ‘Tﬁ'—‘ N

stoeer AD0RESs | 18108 PEREGRINE'S PERCH #103
ov-sizp | LUTZ FL 33549

TIILE D W Delete

NAME BABTAIN, BADER

CR2E034 (10/00)

D - O crange T Aadition
NAME SHAKRA, NAGI A NAME ZAYl , SAMIR
sTReer AboRess | PO BOX 17531 STREET ACDRESS P.0. Bok 2007

orv-st2¢ | JEDDAH SA or-5T-2P CHRG , EGYPT

TITLE O pelete TITLE [ change 7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7/P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ change [ Acdition
NAME . NAME :

STREET ADDRESS G STREET AGDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to expoutadhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all owered‘
SIGNATURE: 3[2]0t 813 230 510
R ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae |V

Daytime Phone #




