2002 UNIFORM BUSINESS REPORT (UBR) FILED

OVOT LT

Feb 19, 2002 8:00 am

1. Entity Name P98000072584 Secretal y Of State >
ZAB, INC. 02-19-2002 90093 033 ***150.00 -
i .
Principal Place c;f=é,u5|nes§ . T e Mailing Address
B L e AT P
746 AMERICANA"COURT BASIT TARIQ UUvu kuure
KISSIMMEE FL 34758 3038 BREIGHTON 15T ST
- BROOKLYN NY 11235 .
2. Principal Place cf Business 3. Mailing Address “"“"l “I m III“I "”| II”I m“ IIHI ||m ”"l I”Il II””III ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
59'3529070 Naot Applicakle
Zi Count| Zi Count iti
® ountry P ountry 5, 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
Marne
ey ~n - -
TARIQ- ZAHIG T | “Street Address (P.O. Box'Number is'Not Acceptable} - - ~- - -
748 AMERICANA COURT
KISSIMMEE FL 34758
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 Fiarida.
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstaling) OATE
9. This p_grporatign is eligible to satigfy its Intangible | _. EILE NOW!!! FEE IS $150.00 . _ .| 10 Election CampaignFinancing=~_ =~ $5,00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.e'd Yo Fees
{See criteria on back) 0O Make Check Payable to Départment of State . _ SRR s
112 : OFFICERS AND DIRECTORS. - ..-,, ., . 12. ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 *
LR N R o ) Delete e L P -4 BXhange [ Addition | S
HAME :TARIQ, BASIT NAME Toalio, Bal, &y
STREET ADDRESS | 3038 BRIGHTON 1 STREET STREET ADDRESS 379 Fres “' 5‘" §.,
orv-st-z¢ | BROOKLYN NY 11235 a5t By oY A , NY. 222 ﬁ
ARLE= 11 1 eve [ pelete TITLE ! [J Change [ Addition o'j
“NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TILE ] Celete TILE Ochange [ Addition | .
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - 77 O Delate i ME™ - ~=7- T o= tm e s —e .- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S7-2IP
TITLE ] Delete TIMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-ZIP
13. I'heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(}), 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 effect as if made under oath; that | am an officer or director ,
of the corporation or the receiver or Listee empowered to exgestaythis 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 wig = stnpowered. !
SIGNATURE: . UIRED 97-// A9 2 (7/’3)302"‘9@? | -
ND TYPED OR PRINTED NAME OF wm FFICER OR DIRECTOR Fi 7 Date Daytime Phone # :




