2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064040 May 13,2000 8:00 am
11206 POCKETBROOK INC. Secretary of State
05-13-2000 90004 040 ***150.00
Principal Place of Business Mailing Address
11206 POCKETBROOK DRIVE 11206 POCKETBROOK DRIVE
TAMPA FL 33635 TAMPA FL 33635-1504 UyYugiv9ve
T e R IR LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35351 15 Not Applicable
ap Country Zip Country 5. Certificale 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
Narne
PENA, MARK E Street Address i
s {P.O. Box Number is Not Acceptable)
11206 POCKETBROOK DRIVE
TAMPA FL 33635
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 Fiorida.

SIGNATURE
-’.- R ) . } '_. - “.Signature‘ typed or printed name of registered agent and utle if applicable (NOTE' Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | T FILE'NOW!! FEE IS $150.00 ) N .
Tax filing requirementgand elects loydo 50. : "After MAY 1, 2000 Fee willsbe $550.00 he E:i;:lg:ncda(r:n(fn?:?;mig: neing O fgj.:gg May Be
- . o Fees
(See criteria on back) [ Make Check Payable to Department of State
b B et I S QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me O [DP - [ Delste e [)change [ Addition
' ONAME ABDO, JOSEPH € NAME
staeeT nomess | 2301 DALE MABRY NW STREETADDRESS | S 5 ¢ Se N }de Pest A
Ty -$7-2P TAMPA FL 33607 CITY-ST-718 TiaMPA L = 3004
TITLE D O pelete TITLE [J change [ Addition
NAME CHALACHC, NATEM NANE (CHRLACNE. , A TJs H @Dﬂk $¢ rron)
smees noress | 2301 DAZE MABRU HWY STREET ADDRESS |2 2¢f S M Y‘JC) pap K Aue .
CiTY-57-2P TAMPA FL 33607 CITY -31-2if mmp/\ =¢, 126
wie - D - ‘ [ Delete TiLE ~  -CiChange [ Addition
NAME ABDD, ZKHALIL NAME Agoo Kha /{ / - PFQCﬁDNj
streeT anoRess | 2301 DALE MABRY HWY STRELT ADDRESS | -3 f B0. Hyde Pocr FAre
cirv-st-2¢ | TAMPA FL 33607 CITY-5T-2IP Ada AL T36oL
TITLE 3 Delete TITLE o [ Change [ Additicn
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TNLE [ Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | furtber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I 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.

SIGNATURE: s

Dayume Phone #

CR2E034 (9/9%



