2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041231 FILED
DOSN 00 Jan 26, 2000 8:00 am
WOODLAWN OUTLET, INC. Secretary of State
01-26-2000 90027 006 ***150.00
Principal Place of Business Mailing Address
1820 16TH ST.N. 1820 16TH ST.N.
ST.PETE FL 33704 ST.PETE FL 33704-3818
e S TR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numper Applied For
59-3577110 Not Applicable
ap T [ Ceunty e T e s 2 e T | COURMY e e Ctificle of Status Desiéd (] §g-;e5q£f:;“°"a"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHDI, MOHAMAD - Straet Address (P.O. Box Number is Nat Acceptable)
1519 EDEN ISLE BLVD. N.E.,.#103 5510 BAYO GRANDE BOULEVARD NE
ST.PETE FL 33704
Cit Zip Cod
ST. PETERSBURG - FL [33%53

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
Sigrature, typed or printed name of registered agent and title if applicable ':P:'EI_Ei Registered }gen(ﬁsﬂgrft\urjraquired when reinstating} DATE
] o s ] "
9. ;z;sﬁri:i«r::rporatlgn is eligitle to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Elaction Campaign Financing $5.00 May 8¢
g requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0 Add
= . ed to Fees
{See criteria on back) [ Make Check Payable 1o Departmem of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE PRESIDENT - _ [ change X Addition
NANE NAME MEHD I‘, MOHAMAD
STREET ACDRESS SRETAOORESS | 5510 BAYO" GRANDE -BQULEVARD .NE
Giry-§1-2P tn-s-2f | gp, PETERSBURG, FIL- 33703
TILE . 7 Delete TITLE . [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
_CLTY-ST-Z[P‘ B o B - ..CiLY:ST:IIP L o o L o )
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-21P
TMLE 1 Delete TITLE [ Change 3 Addition -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-ST-2IP

is fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
£ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bowered 1o 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 Aitty’; S, wit her like empowered.

RS 01/21 fo0 (727).89¢ 3¢=7 )

13. | hereby certify that the informaticn supplied wj
indicated on this report or supplemgntal repg

SIGNATURE: 7 =947 . i
- g gy;-"' E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = - £OFT > =
- ‘ - e — - —_ - by

CR2E034 (9/99)



