2002 UNIFORM BUSINESS REPORT (UBR)

FILED
09,2002 8:00 am

PRI W

o

1. Entity Name * Kk ]
09-09-2002 90026 036 550.00 <
A.R.AS. OF TAMPA, INC. /
Principal Piace of Business Mailing Address
1548 E. FOWLER AVE 1548 E. FOWLER AVE
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address ”"“m “”Im m" "m "m "mmu “"I "“I m'l ‘IIII “Il "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FE| Number _— e} _tApplied For— | —
= - - - 58-3521070 Not Applicable
Zi C Zi C i
P ountry o ouniry 5. Certificate of Status Desired | $8'75 Add'tm”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name -
AMRQOEJ' HABIBOLLAH § Street Address (P.Q. Box Number is Not Acceptable)
16569 HUTCHINSON RD
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
B Signaturs, typed or printed name of registerad agant and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
4 - . . Y . . . . "'
9. This cgdporation is eligible to satisty its Intangible FILE NOCW! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Bo
Tax flling requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O pelete TMLE [J Change [ Addition g
NAME AMROOEI, HABIBOLLAH S NAME R
stReeT ADDRESS | 16569 HUTCHINGSON STREET ADDRESS § '
arv-st-zp | ODESSA FL 33556 CITY-ST-20 wt ‘
vy
TMLE (1 Detete TiTE O Change [ Adcizion | &5 |
“NAME-——— — - " e - - *NWE——— —_— - ———T —= —_— ———
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP i
TITLE 3 Delete TMLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CTy-ST-2IP
TITLE {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-8T-ZIP
TITLE O Delste TITLE [ Change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sigraiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appearg in Block 11 or Biock 12 if
changed, or on an attachment with an address, with a!l other like empawered. @[3
I G D I £-509 9739/
S|GNATURE_ 7 z.p ond ﬂ/ L3 F‘?F it -——:&m L ’ 0 I a'
SIGNATURE AND TYP

D OR PRINTET NAME OFSIGNING OFFICER OR DIRECTOR

Data Daviime Phavia %



