2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000021198

1. Entity Name
SALAAM ENTERPRISES, INC. D.B.A

CAREER  ConmmiecTions

Mailing Address
9385 NORTH 56TH ST

Principal Place of Business

9385 NORTH 56TH ST

SUFTE MM SUITE 311
TAMPA FL 33617 TAMPA FL 33617-5505
us us

3. Mailing Acidress

4335

2. Principal Place of Busines;

4555 N 5¢

NS Seer

STReET
Suite, Apt. #, etc.

tarls, 311

Suite, Apt, #, etc. S\,ul.c 3 ”

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90087 049 ***150.00

N

[T

DO NOT WRITE IN THIS SPACE

City & State

am

TAMPAL FL |

City & Stitﬁmpé:_,mﬁl_m .

Applied For

Nt &y tic

]

4. FEI Number

597813

s T e b s -

2901

Zip ‘,3 34. q Country SA

Country

U.SA

] ‘$8.75 Additional 7

Fee Required

d

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name S A m —
&
MEHARAR' NOUREDDINE Street Address (P.O. Box Number is Not Acc )
15420 LIVINGSTON AVE 6 Y i1
APT 2608
LUTZ FL 33549 , .
City 7ﬁMPA FL leCod_gaé Je

NOVREDMNAME MEHARAR

SIGNATURE

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

PRetivew (

//3;[)4,.“:

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporaticn is eligitle to satisfy its Intangible
Tax filling requirement and slects to do so.
{See criteria on back)

" After MAY 1

FILE NOW!!! FEE IS $150.00

, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 oy =

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O Delete TILE . — X Change [
-

NAME MEHARAR, LYNNE : NAE 6305 oRiea
stwe aousess | 15480 LIINGSTON AVE APT 260 Ro
omv-s-zP | LUTZ FL 33549 CITY-ST-2P Al 1AMPA ) rL, 3361
TILE 7 Delete TITLE T OChage [
NAME NAME
STREET ADDRESS "STREET ADDRESS - e

CITY2 ST, IP 2 = syt s = S = e e e § OVSSTIR N e e
TITLE [ pelete TITLE [OChange [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P
TITLE O celete TLE [ Change [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CITY-ST-2P
TTLE O Delete THLE [CcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE ] Detete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP

13. | hereby certify that the information supplied with this filin
indicated on this'report or supplemental report is true an

WA B f

SIGNATURE:

A

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify ihai h2 © 7.
I : accurate and that my signaturg shall have the same lega! effect as if made under oath; that | am an officer or
of the corporation or the receiver gr trustee empowered to execute this rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :-

chafiged, or on an attachment witf\an address, with all other like empowe
1]

[

131 ] Lovo {9213)5"7?%32-*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Dats ¥ ¥ Daytime Phone #




