FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MS%{r%ltalz'g?):} g tg?eam

DOCUMENT # ’qu 0000027 71 L 05-01-2003 90965 047 ***158.75

1. Entity Name

WS DISTRIBUTORSE TAMPA Jive,

10095754

&,

Fz. Princi.is;l F‘Iace ;;.éusiness 3. Mailing Address
Suite, Apt. #, efc. - Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE
2301, £. McBeRRY £T. | 2301, E. Mc BERRY ST.
City & State City & State 4. FEI Number Applied For |
frnmpﬂ LPL TA mOQ ~L b5 - OSOQ‘J{D?Q_ Not Applicable
Zip . GCountry Zip Country . . $8.75 additional
23610 HILL'S BO ROUGH 234610 AILLE BpREVER 5. Certificate of Status Desired O Fea Requiredl lona

7. Name and Address of Currant Registered Agent

NOORAN! , ALBAR

Street Address (PO, Box Number is Not Acceptable)

Name

2301, BE. Mc BERRY &T.
City THMPF-} FL Z|p%o_de6 (O

8 The above named entlly submlts thws statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

S W@ AlBAR NOORAW)  PRESIDENT oqjxs’/og
_

i BpThoatHe—— ) {NOTE: Registered Agent signature required when velnslatmg)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Added to Fees

10. - - OFFICERS AND DIRECTORS . ‘

me | PRESTDENT, IME L

NAME NOORAN) , ARRAR T

STREETADDRESS | 2301, B, ML BER 12\; 2T,  STREET ADDRESS -

CITY-ST- 2P TamYA, FL. 23346I0 ZCAN-ST-1i8

me™, TR AT e L

HAME - NAME

STREET ADDRESS STREET ABCRESS |

CiTY-ST-2P CITY-ST-7p

TTLE

NAME

STREET ADDRESS

CITY-ST-2P

T7LE

NAME

STREET ADDRESS STREET-ADDRESS

CITy-ST-21P SURYEST- 2P

L SMmE

NAME. NAME :

STREET ADDRESS . STREET ADDRESS . 1.

CITY-ST- 2P COTESTIR

e | TLE

NAME NAME

STREET ADDRESS - STREETADDRESS 1.
[ omv-srze | ov-st-ze |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infermation
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 o trustee empowersd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

CRZEQ034B (12/02)

SlGNATUR@J\’\“\ @ AkBAR NogR AN 011//5/03 B13-234-2244

RE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Prone ¥




