2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000040243 iy of Stata™

CENTRAL BAY ENTERPRISES, INC. 01-20-2000 90093 043 ***150.00
Principal Place of Business Mailing Address
5400 66 STREET NORTH 5400 66 STREET NORTH
ST PETERSBURG FL 33709 ST PETERSBURG FL 337081511
Suite, Api. #, ete. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
S59-3574R3b Not Applicable
Zig . Country. —_Zip e = CoUnlty s e e %EmTf‘aﬁ"mmﬁrﬁimm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASSAN' KAZIM Street Address {P.0. Box Number is Not Acceptable)
5400 66 STREET NORTH
ST PETERSBURG FL 33709
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 registerac! agent and iitle if apploable. (NOTE. Registered Agent signature reauired when reinstating) DATE
8. This ;‘orpcratign i eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J‘i 2 ADDITIONSfCHANGES TQ OFFICERS AND DIRECTCHS IN 11
TME PSTD O telete LE C]change [ Addition
NAME HASSAN, KAZi M NAME
STREET ADDRESS | 5400 66 STREET NORTH STREET ADORESS
orv-sr2p | ST PETERSBURG.FL.33709 . . pomsze | , _ S -
me VD ) 7 etete TITLE .t . [Thange [} Additie
mve  QCHASSAN, IMTIAZ NAVE Hossain mTiaz
STREET ADDRESS | 5400 66 STREET NORTH STREET ADDRESS
CiTY-ST-21p ST PETERSBURG FL 33709 CIT¢-ST-2IP
TITLE [ Delete TINLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2p
TLE ] Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-71P
TNLE [ pelete TLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME [ peiete TILE [ Change [ ot-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP ) CITY-ST-2IP )

_13. | hereby.certify.that-the.information supplied-with this fiing does not qualify far the exemption §Gted in Section 119.07(3)(i}. Florida Statutes. | further certity that the information

* indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 with an address, with all gther like smpowered.

SIGNATURE: ___ Sk RAQDERES r‘/ril,,o 6197)595“—075?

SIGNATURE AND TYFE0 'NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytime Phone #




