2001 UNIFORM BUSINESS ’REPOI-RT (UBR) FILED

DOCUMENT # P97000017853 . Apr23,2001 8:00 am
il e ecretary of State

T & M OUALITY MAHKET INC 04-23-2001 90133 002 ***150.00
Principal Place of Businass Mailing Address
2327 9TH ST § 2327 9TH 8T 8
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
P v WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 59'3128157 Applied For
Not Applicable

Zip Couniry Zip Country " , $8.75 Additonal
L [ ERRSERSUNE N I o 5. Certificate of Status Desired O Fes Roquired' . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAID, TAREK Sireat Address (P.O. Box Number is Not Acceptable)

2327 9TH ST S

ST PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
Signature, typed or printad nama of registared agent and title it applicable. {NOTE: Ragistered ’ggsnﬁ;_ignahua :egusred when reinstating} DATE
i 3 - — -\'
) o . . m )
9. This corporation is eligible 1o satisfy its Intangible F[;i:l?\f;m FFERS'ﬁﬁe?%so:ﬁ"ba/ 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftor » 2001 Fee will-be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN"11 N
e P 7 Dete TiLE [ change [ Acdition |
<
NAME SAID, TAREK NAME S
STREET ADDRESS | 7200 21ST N STREET ADDRESS 3
on-si-2P | ST PETERSBURG FL 33712 Civ-51-2¢ i
TTLE v O Delete TITLE [ Change [ Addition g
NAME JABER, MUHAMAD NAME
STREET ADORESS | 10775 VILLAGE CLUB CIR #2086 STREET ADDRESS
.-CITY-ST-2P. = |-ST-PETERSBURG FL 33716- -~ = - oo mee BOOESTIR o o o e 7 e o e mm e o o |
MLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer ar director
of the carperation ¢r the receiver or trustee empowered to execute 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 an address, with all other like empowered. / /
SIGNATURE! B < / // | 727 .38
SIGNATURE AND TYPED OR PRIN".I'ED l\ﬁIIE OF SIGNING QFFICER OR DIRECTOR i Dats Daylime Phons #




