2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

P97000025058

1. Entity Name

SHAMS, INC.

Princigal Place of Business
1239 E. COMMERCIAL BLVD
OAKLAND PARK FL 33334

Mailing Address

OAKLAND PARK FL 33334

1299 E. COMMERCIAL BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apl. #, slc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90062 039 ***150.00

11007111

AR

O CHECK HERE IF MAKING CHANGES

City & State” ™ - T CityaState — T T T T = ‘4rFEl'r\Tarﬁt73r’é‘5_’6“"738400 T ST Applisd For—=
o B . Not Applicable
Zi Count Zi Count! ; i
P auntry P ouniry 5. Certificate of Status Desired O $8'75 A‘ddlllonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0, SOHALL Strest Address {P.O. Box Number is Not Acceptable)

300 NW 82ND AVE. #506

PLANTATION FL 33324

¢

City

Zip Code

FL

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

the abligations of registerad agent.
b ]

SIGNATURE

Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reirstating)

DATE

-FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

$5.00 May Be
Added to Faes

9. Etection Campaign Financing
Trust Fund Contribution.

h t:Stafe::;ﬁ = S e D e PR — -
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TTLE [Jchange [ Addition
NAME RAZZAQ, SOHAIL HAME
stREeT aooAess | 1289 E COMMERCIAL BLVD. STREET ADDRESS
crv-st-2p | OAKLAND PARK FL 33334-4810 oIry-§1-212 )
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY- §T-2P
TTLE [ petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Delete TTLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvegrae o} o e i JPmyestoaf (- - e .
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDBRESS
GITY-ST-2P CITY-ST-2IP
THLE [ Delste TLE Mchange [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the infarmation supplied 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 repaort is true and accurate and that my signaturé 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE:

Sl el Y2 NRMA~ A G R

Y19/03 . G5y yar 299

SIGNATURE ANDTVED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phona #

¥ OLORTWL

v

!‘;

CR2E034 (10/02)



