2900 umronm BUSINESS REPORT. (UBR)
ﬂOooonoqé

DOCUMENT # 9

1. Entity Name

SSAK, NC

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90037 014 ***150.00

\

Principal Place of Business Mailing Acdress

1906 W ViNE ST

KiSSimee eLzyy MAM

7929 N W MiAm gl

FL 23150

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apf. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applned For
e e ——— = - - 5 0919 ‘76ﬂ ~[—|Net Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
e ' Fee Reqmred B
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

KAR) M
joy SE

ALNOOR
20 N E.

MiAm SHORES  FL 2313¢

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

City Zip Code

FL

8. The above named enmy submtts this stalement for the purpose of changing its registered ofﬂce or reg1stered agem or both, in the State of Flarida.

‘SIGNATURE

Signature. typed or printed narne of registered agant and tile if applicable.

{NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Seo criteria on back) O

10. Election Campaign Financing
Trust Fund Contriaution.

$5.00 May Be

Added to Fees

M ) OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TILE FRES\DENT [SEC 7 Delete e W P s [ Change Q’Addilion 3
KARIM ALNODR e KAR' SALw 2
SHETARESS | 20 nj. E - | 045t smeraoiess | {906, W VINE ST 2
oSt | 1AMy S HORES FL 23138 |ovew K\SSimmeE  FL 24740 5
e O Delzte TILE " Dchange [ Adtion | O
NAME NAME

STREET ADDRESS STREET ADDRESS _ -

CITY-ST-ZIP CITY-ST-2IP

TLE O Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-S1-2IP

TITLE 7 Delete TmLE [ change  [] Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

oITY-ST- 2P LT -51- 7P

TITLE [ elete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2P

TITLE J pelete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-7iP

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wit

pplied with this filin

SIGNATURE: ﬂ i

does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
n address, with all other like empowered.

A LnooR KARWM

u/24]oo
Cale

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




