3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026920 May 05, 2001 8:00 am
e Secretary of State

g 05-05-2001 90318 030 ***150.00
Principal Place of Business Mailing Address
837 E NOBLE AVE 937 E NOBLE AVE
WILLISTON FL 3269 WILLISTON FL 326%
us
2. Principal Place of Business 3. Mailing Address H"“m ”I mll I II " II” || | I" | |" ’ll" |||| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3571359 Applied For
Not Applicable
T Zipm e e e GO, et | DB o e Country.. .- . it
P Ut - —mm B s o SO s <~ w5 Centificate of Staius Desired. — [] . $8:79 Additionat __ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
SHARON C. BRANNAN, CPA PA Strest Address (P.Q. Box Number is Not Acceptable)
116 NE 6TH AVENUE
WILLISTON FL 32696
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 Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible 1 isfy | i FILE NOW!!! FEE | .00 . . ) .
® Tax ling reautemont ana socis 10 60 80\ # Aer MAY 1, 2001 Fea will bo $550.00 10. Blection Campaign Financing $5.00 May B
o q : ' . Trust Fund Contribution. | Added io Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS/AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11
TILE D O pelete TMLE O Change ] Addition | &
NAME ASHRAF, ISMIEL NAME S
STREET ADBRESS | 937 E NOBLE AVE STREET ADDRESS 3
CITY-ST-2P WILLISTON FL 32696 CITY-ST-2IP ]
o
me D ' [ celete TITLE [ Change [ Addition @
NAME OSMAN, SALIH M NAME
STREET ADDRESS | @37 E NOBLE AVE STREET ADDRESS
ony-s12P | WILLISTON Ft 32696 UV [\ 1. SESUS e e e T
mE ’ 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE O velete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this ﬁiing does not qualify for the exemption staled in Section 119.67{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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exqeute this report as raquired by Chapter idg Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an .'a_ddress. all o gerfipowered,

SIGNATURE:

Pres - >80 310 5384m|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phona # J /}— ’

A



