2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

ZIONI, INCORPORATED

P99000049680

ecretary of State

04-14-2003 90921 036 ***158.75

Principal Place of Business
9501 ARLINGTON EXPRESSWAY
SUITE 620, REGENCY SQUARE MALL

Mailing Address
9501 ARLINGTON EXPRESSWAY
SUITE 620. REGENCY SQUARE MALL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3582559 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired /?/ ?\g'gesqlﬁiﬂﬁo”al

6. Name and Address of Current Registéred Agent

7. Name and Address of New

KHALED, LUBNA
2125 BRIGHTON BAY TR. W.

IEyste.red Agent
lan \Thale

Stregf Address (P.O. ?g Num'b@r isyNot Acceptable’
=3 4 ‘

JACKSONVILLE FL 32-2469 -\-
2 }‘\%Mu e A
Code
) / FL | %25 g0
8. The above named entity submits this statement for the purpose of changing itg registered offi agent or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. D
2 | 20[¢3

SIGNATURE K\kﬁ‘\k N \C\'\-ﬂ,\ﬂj o

Signatura, typed or printed name of registered agenl and title if dpplicable.

(N&'E Hegrslersdréem wgh’é(r re

d when reinstating) DATE

FILE NOW!! FEE IS $150.00
" After May ™1, 2003 Fée will'be $550.00 ™~ ~
Make Check Payabie to Florida Department of State

$5.00 May Be

9. Election Campaign Financing
’ Added 10 Fees

Trust FuRd Contribution.

10. OFFICERS AND DIRECTORS » A 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D "Deiele TILE [ change [ Addition
NAME KHALED, LUBNA HAME

-STRT ADDRESS | 2125 BRIGHTON BAY TR. W. STREET ADDRESS

-omsT-2P | JACKSONVILLE FL 32246 CrTy-§7-2P
TITLE P [ pelete TITLE [ change [ Addftion
NAME KHALED, ALAA M NAME
STREET ADDRESS | 2125 BRIGHTON BAY TR. W. STREET AUDRESS
ar-sze | JACKSONVILLE FL 32246 are-st-2p
TTLE D [ petete TILE [ change [ Addition
NAME KHALED, M K NAME
STREET ADDRESS 2125 BR'GHTON BAY TR W STREET ADDRESS
CITY-$1-7P JACKSONVILLE FL 32248 ciTY-ST-2IP .
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

=CITY-ST22iP =f == - ~ - - M cimy-st-zp i , o )

| OE [ Delete TILE L T T T T [Ochange  ~[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CiTY-5T-2IP

mdmated on this report or su
of the corporation or the rec

changed, or on an attachm theiflike empowered

4

REQUIRED

dogls not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
apd geglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 gxdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= ool

SIGNATURE AND TYPED OR PRINTED NAMBEMQE-SIGNING OFFICER OR DIRECTOR

Dais Daytime Phane #

FRULTAM

nv

CR2E034 (10/02)



