- FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000069348 ecretary of State
1. Entity Name 04-18-2003 90116 037 ***150.00
SIDHOM & SAEED, INC.
Principal Place of Business Mailing Address
266 5 MOON AVE CT THOMAS
#266 165 W ROBERTSON ST
B M I KA
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt, #, etc. I CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
' 59-3631224 Not Applicable
ae Country - L U5, Gertificate of Status Desired - - - [ $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, C.T. :

Street Addrass (P.O. Box Number is Not Acceptabla)

165 W ROBERTSON ST

.BRANDON FL 33511 . . o

I : City FL Zip Code

8. The above named ek
the obligations of re

submits this lalemenﬁg&&urpose of chapging ils regtstered off|ce ar regwstered agem or both inthe Stale of Flgrida. | am familiar wwlhé&accepl

WEE

SIGNATURE o -
Signatura. typed of printed name of registerad agem and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Aft::lh.ﬂea;l ?\g::s ';55 v:r?llﬂsgégg 00 8. Election Campaion Finanging $5.00 wmay Be
M i Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | EEP ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
L D o [ Delete TILE ’ [J Change D Addition
NAME SAEED, FARRUKH NAME
steet anoress | 266 S MOON AVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 OIFY-ST-2P
me . _, | .D e e e o= oF2] Delele e o fTTLE e st oL oo - [ Changes. - [ -Addition-
NAME SIDHOM, GEORGE | R
staeer apoRess | 26091 MOUNTAIN LAKE RD STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34802 CITY-5T-2IP
TITLE D : : [ pelete TILE [ change [ Addition
NAME THOMAS,CT NAME
streeT aD0RESS | 165 W ROBERTSON ST STREET ADDRESS
CITY-ST-7IP BRANDON FL 33511 CITY-ST-ZIP )
TILE O Delete I TITLE [ Change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2iP
TME [ Celete TITLE [Ochange T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oy s1-2
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal etiect as if made under cath; that | am an officer or director
of the corporation or the receiver g stes gmpoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmentw addrges=@ith all othe@ empowered. (-g T,
' ! Tpewaet . SECRETIATy < Teunsure )

- SIGNATURE: Sufgsw A ;92 5 L;:(L;‘@ﬁ gy G A.u Aldon 3  TB-6RS-9493
SIGNATURE AND TYPED QMTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytima Phong #

%

N .
- X . - O & RegigTe
T TH#O=A | -SZCRETARY AP REASURER - o SATERED

(10/02)

CR2E034

T
.




