2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P98000072584 ecretary of State

1. Entity Name 04-09-2003 90181 031 ***150.00

ZAB, INC.
Principal Place of Business Mailing Address
746 AMERICANA COURT BASIT TARIQ
KISSIMMEE FL 34758 3030 BREIGHTON 15T ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3529070 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ﬁae'gesql’;ggﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mm——h e . = - . — - - Pt o — = - '

TARIO’ ZAHID Street Address (P.O. Box Number is Not Acceptable)

746 AMERICANA COURT .

KISSIMMEE FL 34758 .

City FL Zip Code

8. _The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
. thg obligations of registered agent.

SIGNATURE
Signature, typed or printed lname of registered agent and title if applicable. {NOTE: Registerac Agent signatura required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 :
. 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Func Coztr?bution ¢ | I;sdsd.é%‘?o“é?éf ¢
Make Check Payable to Florida Department of State ' .
10. . " OFFIiCERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [ change [ Addition
NAME TARIQ, BASIT NAME
staeeT sooress | 279 FROST STREET STREET ADDRESS
omrv-st-zr | BROOKLYN NY 11222 CITY-ST- 2P
TITLE [ belete TITLE [ Change [ Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP )
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - e i s a [ OTYSTZP e e e o e v .
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change O Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITy-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an addrgss, with all p#r e empowered.

SIGNATURE: __ 7oy = = ZZUIRED %[9‘/03 2830205

NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



