2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P97000093583 Secretary of State
1. Entity Name 01-15-2003 90279 040 ***150.00
GHADA & LAILA, INC.
Principal Place of Businass Mailing Address .
1664 15TH AVENUE SOQUTH 1664 15TH AVENUE SOUTH
8T. PETERSBURG FL 33112 §T. PETERSBURG FL 33712
— S— A AT TG
Suite, Apt. #, etc. Suite, Apt. #, etc. &CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3485673 Not Applicable
Ff"i ) ) __Ciuni . —Z'F:-_ . _E:T”f k " 5. ,CTWC?_‘?_T Slatus-__lz)fzsqi[ed.' I:L gq‘selggq:i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M
0\\&W\mu-& ’..E'L"\"‘"{,tM
"TAYEM' MOHAMMED > Strest Address (P.O. Box Number is Not Acceptable} '
9100 9TH STREET NORTH #1208 &5027 fAie\\axs
ST. PETERSBURG FL 33702 .S‘*—‘..(‘ [/ #mVAW) )ﬁ L
City Zip Coda

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. |-am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i FILE NOW!!I FEET1S 3150 ) N .
9. Efection Campaign Financing $5.00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P NDemtg me MO\QQ YA e CL —S..‘\Jr&‘-\aw\ R Change [ Adaition
NAME (TTAYEM, MOHAMMED NAME LY M\ 2rs  fond
STREET ADDRESS | 9400-9TH-STREET-NORTH #1308 STREET AGDRESS oz MR\
arv-st-ze | ST PETERSBURG-FL-33702— 52 | Lodedd Herbhoys -ﬁ L 3ul5¢
e O oelete e { 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TILE o R T e T[T T T T T T TTOchange [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O elete TITLE [Jchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ! CITY-ST- 2P
TITLE [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 report s 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 trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with a‘l‘l‘other like empowered.

~RDUIRIED

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGN#{S, OFFICER OR DIRECTOR

changed, or on an attachm

Date Daytime Phone #

UV LTV | |

nv

CR2E034 (10/02)



