2000 UNIFORM BUSINESS REPORT (UBR)

FILED

3
f

DOCUMENT # P98000045132 Mav 22.2000 8:00 am

1. Entity Name
JMTY INVESTMENT GROUP, INC. Secretary of State
05-22-2000 90036 013 ***150.00
Principal Place of Business Mailing Address
9226 KINGSRIDGE DR. 8226 KINGSRIDGE DR.
TEMPLE TERRACE fL 33637 TEMPLE TERRACE FL 336374927

2. Principal Place of iness

215 S Weenswsy DR 3';[“@"%“%@@3.6(0\\\ S\.ﬁ,\q_l ' ‘"“"“mm

NG

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE! Number Applied For
TAV\P&- \ Lo OA "T__AQ"\QR |‘:\.—D Q'\ O 53-3512819 Not Applicable
Zip Count| Zip ) Country . ) 8.75 itional
.._3..3(.0_ \q_m v\)-é;br . 5 3 (0 \q__ \)\S '%V | S.EErhfrcate of Status Desired [} ?ea REqS?:{"t'ona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
TOAAS AN SAAD
FATTAH, JERRY Street Address (P.O. Box Number is Not Acc ptakﬂ
9226 KINGSRIDGE DR. IS . (Y ACEM SR DL
TEMPLE TERRACE FL 33637 —aoh, ,
City F L ZgC%?o \ q

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

Nieor=>=S D asa | Sy Saa A\ 2.o0o

SIGNATURE
Signature, typad or printed name of ragistered agent and ttte if applicabla. [NQTE: Ragistarsd Agent sighature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filingprequirementgand elects niydo 50. ° After MAY 1, ZODOZEee willsbe $550.00 10 $:5§:Jgﬂn%agpa|gn Flnancmg $5-00 May Be
g e ontribution. O Added 1o Fees
(See criterla on back) a fAake Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS e | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TITLE OP . 7 Delete TITLE Ppes e~ [FThange [ Addition
wie | FATTAH, JERRY e e FhARue nR
sTReET ApoAess | @226 KINGSRIDGE DR. seersnness | lp 2V S S A MSENSW !
o-sT-2P | TEMPLE TERRACE FL 33637 P or-s-ze TR ONALH L\:\_ﬁ 32 gV 3
TITLE DV [Er Delele TILE Vice RlesvDeE T [gﬁange (] Addition
NAME HAMED, MUSTAFA NAME YN SAMD Ay ™0
STREET ADDRESS | 4024 HIRST DR. SREETAODRESS | (p2 1 S D~ WeEeNs )
omv-st-ze | ANNANDALE VA 22003 £iTy-S1-21P T OAMOH L i 55 ‘olgr e
e § [ Delete TmeE Clchange 1 dion |
NAME SAAD, YASIM NAME
streeT ADDRESS | §215 S QUEENSWAY DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33617 CITY-§T-2P
TITLE DT [ pelete TILE [ Change [ Addition
NAME SAAD, YASIN NAME
STREET ADDRESS | 6215 S. QEENSWAY DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 . CITY-ST-21P
TITLE ) pelete TITLE [ Change - (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ] Delete TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-51-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. I further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; 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 cn an attachment with an address. with all other like empowere

SIGNATURE: _ NS0T %QSQZ%\‘R%\,M A \28\oe (3130221443

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

CRZE034 (9/99)



