2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036552

1. Entity Name

KSAL, INC!

Principal Place of Business

3032 JODI LANE
PALM HARBOR FL 34684

Mailing Address

3032 JODI LANE
PALM HARBOR FL 34684

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, stc,

Suite, Apt. #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90427 001 ***150.00

LUU29BLE

(R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3444014 Applied For
Mot Applicabie
Zi Countr Zi Countr i
P Y ° Y 5. Certificate of Status Desired d $8'75 Addltlonal
] Fee Required
6. Name and Address of GUijent Registered Agent 7. Name and Address of New Registered Agent
Name

ALl, SHAFKAT A
3032 JODI LANE
PALM HARBOR FL 34684

Street Addrese (P.O. Box Number is Not Acceptablc)

City

Zip Code

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

SIGNATURE

Signature, woed o printec wame of rwegisered age-r ard tie 1 appizanic

(NOTE Regsierad Agent signalure “equired when reinstatngh

OATE

9. This corporatian is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

FILE NOWIT FEE I8 $150.00
After MAY 1, 2001 Fez will he $550.00

10. Election Campaign Financing

$5.00 Way Be

)

{See criteria on back) (] Make Check Payable to Department of Staie frustFune Contouton. Addedlo Feos
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1M 11
7L D [ Detete TITLE [ Crhange [ Acditon
NAME ALI, SHAFKAT A NAYE
STREETADSRESS | 3032 JODI LANE STREET ADDRESS
oI stze | PALM HARBOR FL 34684 o572
TITLE D T Delete TITE [J Change [ Adaition
HakiE ALl, KIMBERLY HANE
STRILT ADORESS | 3032 JOD! LANE STRRLT ADDRESS
©vsti? | PALM HARBOR FL 34684 Cr ST 0p
e [ Delate LE [ Change (] Acditon
NAME MAKE
STRIET ADDRESS L STREET ADDRESS
SISl 21p ' CIY-81-2P
TLE [ Delete TILE O Crange [ Acsiton
NAMZ Nk
STAEE| ADDRESS STREET ADDRESS
GITY-$7-7IP CITY-5T-7P
e ) Deiete IrLE _ [ Charge [ Addiien ¢
NN NAVE Y
STREET ATDRESS SIREET ADDRESS
CITY-87-21p GTY-57-2
e ] Delete TTLE ) Change [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-zp CITY-57-2P

13. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated n Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the nfonration
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am ar. ofiicer or disactsr
of the corporation or the receiver or trustee empowerad to exccule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Slock 12 f

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VL0 U

CRZE034 {10/00)



