2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037850

1. Entity Name N

H
AGNES M. SHAHID, INC.

Principal Place of Business

930 GULF SHORE DR.. #19
DESTIN FL 32541

Maiting Address

930 GULF SHORE DR.. #12
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, slc,

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90012 043 ***150.00

AREAU RO MR

DO NOT WEITE IN THIS SPACE

City & State City & State 4. FEINumaer  RO-3510623 Appiied For
Not Applicable
Zi Count Zi Count i
w auntry P uny 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLEAT, DAVID B Street Address (7.0, Box Numoer is Not Acceptable)
reet Address (P.O. Box Nurmber is Not Acceptable
4477 LEGENDARY DR., SUITE 202 P
DESTIN Fi. 32541

City

FL Zip Code

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

SIGNATURE

Sgnawre, tvped or orated name of registered agant and title f applicaklc

{MOTE: Registered Anant signatue recuircd when refnstaingh OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 Make Check Payabie 1o Department of State frust Fund Gontribuion. Aaded 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 1 Delets TITLE 7] Crange  [] Addltion
NAME SHAHID, AGNES M HAME
streer 00Ress | 930 GULF SHORE DR., #19 STREET ADDRESS
CITY-5T1-21P DESTIN FL 32541 CITY-5T-21P
TILE [ oelete iz ) Chasge [ Adcition
NAME NAME
STREET ADUBESS STRSET ADDRESS
CITY-ST-7P CIT¢-8T-2P
TILE 1 pelate TITLE [1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P LITY-ST-2tP
TITLE [J pelete TIILE [ Change (] Additio:
MME NARE
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIY-ST-2P
TITLE [ nalete TITLE [ Chenge [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-5T-2P
TIYLE [ bekete TIELE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an off.cer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wh an address, with all other like emp

changed, or on an aitachme,

SIGNATURE:

%I‘W AND TYPER OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
A' . I

ANsle) . 999 £a8
1

Date Saytinre Paosre #

CR2EQ34 (10/00)



