2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #
1. Enity Nama P97000082863 Secretary of State
DALE MABRY INC. 02-25-2002 90005 003 ***150.00
Principal Place of Business Mailing Address
614 S. DALE MABRY HWY 614 S. DALE MABRY HWY - .
TAMPA FL 33609 TAMPA FL 33609 T SR
2. Principal Place of Business 3. Mailing Address ”ll“ll’ “I m“ |I||| Ilm || " m “I'l Illm Im |||||I"|I "“ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEl Number Appliad For

§9-3472796 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - N - T ~ e —-
™ _5ATAN, ABDUL R
LANTOS, EDWARD J A
' Stregt Adrjress .C. Box Numbes is lyot Acceptable) ;
2687 62ND AVE SOUTH | TGIY S, pate mesryY  HwY
ST PETERSBURG FL 33710
City Tmﬂﬁ— FL ZipCode 05]-'

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 Flerida.

SIGNATURE _ 2 W(‘ZKQ i %@ ___ ! 02’// ),/Dl-

CR2E034 (9/01)

Signature, typed or printed name of registered agent arﬁ title if applicabls (NCTE: Registered Agent signatura reguired when reinstating} DATE
8. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax,filing requirement and elects to do so. After May 1, 2602 Feo will he $$50.00 Trust Fund Contribution | Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. * ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME  # S [.Delete TILE [dChange [ Acdition
HAME ESMAIL, YASMIN NAME
sTReeT A0oress | 690 LAKE VILLA DR STREET ADDRESS
orv-srze | ALTAMONTE SPRINGS FL 32701 OITv-51-2¢
TLE PT O pelete TITLE [ Change [ Addition
e SAJAN, ABDUL R e
STREET ADDRESS | {100 §. MANHATTAN AVE., #65 STREET ADDRESS
CITY-$T-71P TAMPA FL 33609 ' CITY-ST-2IP
TITLE v [ pelete TITLE [1 Change [ Addition
NAME KHIMANI, SHAFEEQ - hANE - -
STREET ADDRESS | 690 LAKE VILLA DR STREET ADDRESS
ov-sT-2¢ | ALTAMONTE SPRINGS FL 32701 ar-S1-20
TITLE [ cetets TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ petete TITLE 71 change [ Addition
NAME NAME
STREET ADDRESS B sTResT ADDRESS
CITY-ST-2IP : CITY-ST-ZIF
TLE O pelete TITLE . [7J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 trusiee empowered to execute this report as required by Chapter 807, 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: 0] 0= oo/l {92)219.70

SIGNATURE AND TYPED OR PRINTED NAME (1 SIGNING OFFICER OR DIRECTCR Datg Daylime Phene #

<




