2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000049680

1. Entity Name

ZIONI, INCORPORATED

- Mailing Address

Principal Place of Business
9501 ARLINGTON EXPRESSWAY

9501 ARLINGTON EXPRESSWAY
SUITE 620. REGENCY SQUARE MALL- - SUITE 620. REGENCY SQUARE MALL _ . .

FILED ;
May 19, 2002 8:00 am}
Secretary of State .

05-19-2002 90232 012 ***150.00

mn

.4 = ACKSONVILLE = FL= 02225 = B S PR S CRSONTILLE FL 32233 ?

i
!

~ T

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contritbution.

2. Principal Flace of Business 3. Mailing Address
:
Suite, Apt. #, etc. A Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. : 59‘3582559 Not Applicable
4 Coumry Py Zip Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
‘_"' 6.‘ Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ll ) Name
\, I ‘|‘ Er. ';;.' :"\'ik\‘"'::
KHALED LUB? o Street Address (P.0. Box Number is Not Acceptable)
2125 BRIGHTON BAY. TH w.
' -JACKSONVILLEfL 32-2469
City FL Zip Code
8. The above named egtityrsubn'_gils this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. L — . n - s
9. This carporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finandiig - $5:00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Detete TITLE [JChange [ Addition
NAME KHALED, LUBNA NAME
steeet aooness [ 2125 BRIGHTON BAY TR. W, STREET ADRESS
crv-s1-2P | JACKSONVILLE FL 32246 CITY-ST-2IP
LSO | o ¢ [ petete TITLE [ Change [T Addition
NamE. L. KHALED -ALAA M. NAME ‘
STRE,ET ADDREQS 2125 BRIGHTON BAY TR. W. STREET ADDRESS
CTYST R JACKSONV]LLE FL 32246 CITY-ST-2IP
TIMLE D [ Celete TITLE [ change [ Addtion
NAME KHALED, M K NAME
sTReeT A0DAESS | 2125 BRIGHTON BAY TR. W. STREET ADDRESS
crv-st-2P | JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-7IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME ‘ R IR A
STREET ADDRESS |, e STREET ADDRESS s . X ¥
TR k] S — - e Ei':l-id‘ =i com-stae_ | -
TIMLE O Delete e " change = [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supi
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

"% Alaa M. Khaled

u=

904-725-6508

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)

-
v =N



