2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ’?OL@()Q‘S[BQ FILED

1. Enty e May 11, 2001 8:00 am

Naowy S Magsid, P/_\i Secretary of State

05-11-2001 90128 024 ***150.00

Principal Place of Business Mailing Address

Qo\@)x&w&&#
TAmpn, Fo 3364 ~A0061327

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
%Lf 7q (p 7@ Nat Applicable
Zi Countr Zi Countr iti
P v F ¥ 5. Certificate of Status Desired O $8'75 .'f‘_\ddltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nasamr S, Maghh e

; . Street Address (P.O. Box Number is Mot Acceptable)
US4 LAane AShve Dy

Tanpn, T 362,

City F L Zip Code

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

, . >
SIGNATURE _{ ]QQW g )q%@ﬁ\ f/r‘ggj DT Y~20-0/

S\gﬂﬁ!u'e‘ typed o printed name of registerec aggnt and tte i!aop:;cab\'e. (NOTE Registered Agent signature required when reingiating) DATE
. Thi ion is eligi isfy i i I ‘
e | e 0 | "0 FoctonCarsagn vy $5.00 iy
. ¥ e$55000 T - 0
= 1" } Tust Fund Contribution. Added to Fees
(See criteria on back) O Ny “Make Check Pa_yable to Departmenit of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelste TITLE I’fés { _)GY\_) O Change ] Addition
| AV NAME INWAY YR S. M ESHH
' STREET ADDRESS saeeT acress | | | % 4 L stﬁC /:_\,S{,\Lgc b /
CITY-5T-2P CITY-8T-71P ‘f)
(—"nv\() _
TIFLE [ pelete THLE {1 Change  [J Addition
Dece QTCL’VJ
HAME MAME 1’\} Ao /\/1 l{\
STREET ADDRESS | STREET ADDRESS ”g {L;i L ;_\ CAST bd/
3 oimy-sT-7P OITY-5T-21P ﬁ ! };3({2 T
e 7 Delete TME Tf@dﬁu{ﬁ ( [ Change ] Adcition
MAME NAME J\J AOGLU S MMH
STREET ADDRESS STREET ADDRESS l"{~ LANCAS Iire l>f
CHTY-5T-21P CITy-57-20P T AgA . B 330240
TITLE [ Delete TITLE N ' [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-25P
TITLE [ pelete LE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP £ITY-$T-2IP
L O Delete TLE [ Change [ Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121f
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ﬂa(mu S W]w‘%{'\ Naow S Magst o D;”,’)O O / $13)£18-1854)

SI NATURE AND TYPED OR PRINTED §AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EG34 (11/00)



