FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT #  P98000033408 Secretary of State

1. Entity Name
COALPOT ENTERPRISES, INC (03-13-2002 90124 040 ***150.00

Principal Place of Business Malling Address
700 NORTH STATE RCAD 7 700 NORTH STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Pringipal Place of Business 3. Mailing Address ”“”“’ I‘l ml“ml Ilm ||]||||m ||1|||"|| ”ml"” ||"| Im 'm
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65‘0835295 Applied For
Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AMERILAWYER

- - - Street Address (P.C. Box Numbaer is Not Acceptabla) — — - - e

" 343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL | 2o Coce

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

AY  £000510

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signature required when reinsiating) DATE

5. Thaé'”;prporaﬂgn is eligible to satisfy its Intangible FILE NOWI!I FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fe);s

(igae criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TITLE [J Change [ Addition §
NAME KHAN, JAMEEL HAME 3
sTREET aponess | 700 NORTH STATE ROAD 7 STAEET ADDRESS §
GirY-SI-21P HOLLYWQOD FL 33021 BITY-ST-2P o
TILE O Delete THLE (O change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TILE [ peleta TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME S P - - -~— - - S TR e "N‘AME‘V Tait T e el o T e —_— ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O petete TITLE [[JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpistee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment wit| address, with all other like empowered.

N

SIGNATURE: __* oo Tameel kKHan tl-to o2 (qgtf) ot -Gy

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




