e

2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P98000001069 " Secretary of State
1. Entity Name
01-17- *ok

NS CORP #101 7-2003 90038 035 150.00
Principa! Place of Business Mailing Address
87111 CYPRESS LAKE DR 87111 CYPRESS LAKE DR
FORT MYERS FL 33919 FORT MYERS FL 33919 -

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0803601 Not Applicable
zp - Country e Cournry 5. ‘Certificate of Status Desired O g;’ggq.ﬁff;ﬁma'
- - — 6..Name.and Address of Current Registered Agent - = 1 . . __ . 17..Nameand Address of New. Registered Agent R
Name
"JAS’: MOHAMMED‘ Streel Address (PO. Box Number is Not Acceptable)

8711:1 CYPRESS LAKE DR \ J
FORT MYERS FL 33919 :

. : City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famili&}with, and accept
the cbligalicns of registerad agent.

'SIQNATURE HM(QQ\;/) ) HQ[MMES T ﬁg Ple /[—15-03

Signatura, fyped or printed name of registarad agent and titie i applicabla, (N(‘)TE; Registered Agent signature required whaen reinstating) DATE

FILE NOW!I! FEE IS $150.00 .
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing $5.00 May B=
Trust Fungd Contribution. O Added 1o Fees

10. DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e bPT-- 3 Celet TILE DVPr Change O Addiion | &
e |ILIAS, MOHAMMED e Vs, (hammed! X s
smaeer ooress | 5356 SUMMERLIN ROAD #7 STREET ADDRESS | BEAO Cypﬂgs; 50V p}- 3
crv-st-ze | FORT MYERS FL 33919 CTY-ST-21P EJ(“-M\MH ol 239/5 2
i DS [ Detete THLE Ds T Crange L] Addition | &5
NAME ILIAB, SHIRLIN NAME !_0.\\ as 6)(\‘\{‘ 1“\ g ©

streeT aochess | 5356 SUMMERLIN ROAD #7

CITY-ST-2IP

STREET ADDRESS - \ v 4 L :
ggac C pless preseive f

orv-st-z¢ | FORT MYERS FL 33919 WY 213 '
~TITLE e ——— S it 1S Bl At T e ===} Change ] Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Celete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby ceriity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staptites; and that fiy narmy pears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered. ﬁ_e &4 %ﬁf

SIGNATURE: %wéa%&”"%%ﬂﬂ T17 45 /-15-03 (839437113

IGNATURE-ARD TYPED OR PRINTED NAME'OF SIGNING OFFIGER OR DIRECTGR Date Daytima Phone #




