s
-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 amg

DOCUMENT #  P98000028604 Secretary of State

ZUREIQ RETAIL, INC. ) 05-01-2002 91581 045 ***150.00

Principal Place of Business ' Mailing Address

4806 EAGLE PEAK DRIVE P OB OX 420007 guuotdog

KISSIMMEE FL 34746 KISSIMMEE FL 34742

2. Principal Place of Business 3. Mailing Address ‘ I||||‘||‘ “I ||‘|| m" "W "m "m "“I "II“'"I Ilm m” nll ml
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Appiied For

59-3500125 Nol Applicable

Zip Country Zip _ Country 5. Certificate of Status Desired 0 gg.ggqg;j:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P e T Sm s e -

— e o L Name- —ee—ee -

ZURElQ, SN-IM Street Address (P.Q. Box Number is Not Acceptable)

4608 EAGLE PEAK DRIVE
KISSIMMEE FL 34746

City FL Zip Code

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

SIGNATURE mike— %Kkre;"éi m . 2&]‘@3\ (/-— /- o2

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirsd \f)en reinstating) DATE
9. This corporation is eligible to satisfy its Intangible” FILE NOWI1! FEE IS $150.00 ' o
10, Election C Finangin
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 T rzztllizn dagg‘,ilr?;uﬁ:: ¢ng 0 fz'ggor‘gzise
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DST 1 pelete TILE [ Change [ Addition

N ZUREIQ, SALIM e

STREET ADDRESS | 4506 EAGPLE PEAK DRIVE STREET ADDRESS

cny-sT-2P | KISSIMMEE FL 34746 OITY-§7-2P ,

TITLE DP [ Delate TITLE e mhange [ Addition

4 b

N ZUREIA, MIKE e 2ureiQ , mike

STREET ADDRESS | 4806 EAGLE PEAK DRIVE STREET ADDRESS —

CITY-5T-2IP K[SSIMMEE FL 34746 ' CITY-ST-ZIP

TILE D [ Detets TILE D . M\Change [ Addition
~NAME: as = =UREIA-RAED —— ~ s e M R '-:?_'-_‘_-u\('e_((g" "R Al T EmEEaTem T e e

STRELT ADDRESS 4669 CHEYENNE p0|NT STREET ADDRESS _

CITY-8T-ZIP KlSS|MMEE FL 34746 CITY-ST-2IP

TITLE 7 petete THLE T 1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TILE ‘ , [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-S7-21P CITY-8T-2IP

TITLE O pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T RS PR LY TR L R Y .
SIGNATURE: NS TR0 OOt 20U Y 19. 62 63-9F3-7363
Date Daytime Phane &

SIGHATURE AND TYPED OR PRINTED §AME OF SIGNING OFFICER OR DIRECTOR

N
v

CR2E034 (9/01)



