-\

2002 UNIFORM BUSINESS R

LI -

FILED
May 15, 2002 8:00 am

EPORT (UBR) Secretary of State
-
DOCUMENT # P98000031346 05-15-2002 90061 009 ***150.00
1. Entity Name -
WAHIDI & WAHIDI, INC,
Principal Place of Business Mailing Address
12634 SWINTON COURT 12634 SWINTON GOURT ‘
JACKSOMVILLE FL 20246 JACKSONVILLE FL 32248 ‘ / ;
\
]
2. Principal Place of Business 3. Madling Address
Sulte, Apt. #,ate. ) . ___Suite, Apt. #, etc, o e - DG NOT-WRITE IN THIS SPACE- _ -
Chyasme = N T E—— % FEI Numbar 3506320 =T Taosiedfor
! 59+ Not Applicable
Zip Country Zip Country - ; $8.75 aationa
‘ 5. Cerlificate of Status Desired O Fos F acyired
6.. Hame and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
:" . Name
v ‘
WAHIDI, SHAHID
Sueel Address (P.O. Box Number s Not Acceptable)
N 12634 SWINTON COURT .
+ JACKSONVILLE FL 32248
4 City FL I Zip Codo
8. The ét;gvn named énlity submits tiis _siatement lor the purpose of changing its ragistered oflica or registered agent, or both, in the State of Florida.
sianarle - — ‘
Sigrature, [yped of peinved narna ol agant and toky ¥ (NOTE: Regitiernt] Agont 2igranse ipquined when reinstating} DATE
| o, his corporation is efigibte to satisty its Intangible FILE NOW!I! FEE IS $$50.00 .
-1~ Tex fing requirsment and.elects 1o 0o B0vom = [~—— Aller Moy 372002 Fes will o $530.007%2 ~; é&rﬁ,ﬂ—ﬂ#ﬁg,%?g:ﬁ%?&%?ﬂwa: - ff,,,?.“ u’,’ﬁ:‘;,e‘ e
{See criteria on back) O Make Check Payable to Department of State ",
11, OFFICERS AND THRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T DPST O Oelete TineE Clchame [ Astsion | 5
& e WAHIDI, SHAHID NAME - g
smeeraopiess | 12634 SWINTON COURT STREET ADGRESS 3
i ent-st.op | JACKSONVILLE FL 32248 CIPY-51-2° §
- e . Detete TME O Change [ Additlon | G
NAME NAME
s IR cry-S1-20
e, - ' "] Datess e O crange [T Addition
NAME NAME
STREZT ADORESS STREET ADDRAIRS
tmy-st.zp oTy-st-2p
TME 3 oekete mE [ Ctange [ Adeition
o e RAME
~-y. | SWETADDRESS | ) i _STREET ADDRESS . | .. Az
3 - T - et T - — - e "UT‘I’;ST-'EP1“= L ETEESRTRIS L Sy e smar e e PSR ML AT L - mm e . - - =
THE O pests e ; DO clangs [ Addition
NANE NAME !
STREET ADDRFSS STREET ADDRESS
CTY-51-21p CITY-ST.21P .
TME 3 petete TITLE O Change [ Addition
NAME® . L) T8 L NAME ;
STREETADORESS [. - - STREET ADDRESS
Cy-ST-2P CTY-57-2P .
13. | hereby cartly that the information supplied with this fiﬁné; does not qualily for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify thal the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same fegal efieci as I! made under oath: that | am an officer or director
o1 the corporation of the receive of trustes empowarad [o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
+;-changed,, or on an atlachment ith an address, with all oiher llke empowared. o
R e LR BT - ' LY \ 1 .;
. /R D S - P Soi)
SIGNATURE: _ 563 - 202 &
[ ] Craytme Phone » s
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