FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT #  PG7000006376 Secretary of State

1. Entity Name

AMIN & KHALED #4, INC. 02-26-2002 90047 043 ***150.00
Principal Place of Business Mailing Address
518 WEST CRAWFORD ST 519 WEST CRAWFORD ST

QUINCY £L 32351 _ QUINCY FL 32351

2. Principal'Place of Business~— -- - 3~Mailing Address — - e = L

e

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . Appilied For
59-3420820 ~{Not-Applicable
aip Counlry zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUSA' LOAI A Street Address (P.O. Box Number is Nat Acceptable)
2039 N. MERIDIAN ROAD, #237
- TALLAHASSEE FL 32303
City FL | Z°Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f~2./-02

{NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entit

SIGNATURI

of registered agent and titie if applicable

9. This corporation is eiigible 1o satisty its Intangicle FILE NOW!!! FEE IS $150.00 10. Eletion Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Gontribution 0 Add.ed toh;l?ésse
(See criteria on back} 3 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P T Delete TITLE O change [ Addition
NAE MOUSA, LOAI A NAME
STREET ADDRESS | 2039 N. MERIDIAN ROAD; APT. 237 STREET ADDRESS e -
Crv-ST-2¢ | TALLAHASSEE FL 32303 orFv-51-2P ‘

TITLE v g[}gletg TITLE [ cChange  [] Addition
NAME $l ,é U AHMD . NAME : . ‘
STREET ALDRESS | £0g4 P pi%gn /\/ O m D YG/ STREET ADDRESS e )
CITY-ST-2IP g.]- EE. L 37303 n / j CITY-ST-2IP .
TITLE YA 175 O peee TNLE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
NANE NAME
STREET ALDRESS STREET ADDRESS
ChTY-ST-2IP CITY-ST-7IP
TNLE O Delete T0LE ) [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZiP
TILE 3 Delete TITLE i [ Change  [7] Addition
[, NAME . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-§T-2IP

13. | hereby certify that the informationsupplied 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 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 tiustER empower exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
- changed, or on an attachment with.dn a i her like empowered.

i, wﬁmhrﬂﬂwﬂw— (-2]-02— (57525

- Date Daytime Phone #

SIGNATURE: \[Sf

(smNAW 4ND TYPED OFPBAITED NAME OF SIGNING OFFICER OR DIRECTOR

GIGT VLAY

NV

CR2£034 (9/01)



