L, v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  P99000049804 Secretary of State
1. Entity Name ' *okk
IS _ING. \ 02-10-2002 90001 033 150.00
Principal Place of Business Mailing Address
4645 N. COMBEE ROAD 4648 N. COMBEE ROAD
LAKELAND FL 33801 LAKELAND FL 33801
I — 0
Suite, Apt. #. elc. Sulle, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numhbe Applied For
. ke 59.357m Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired O ?g'zlfq'?f;'iml
8. Name and Address of Current Regislemd Agenl . 7. Name and Address of New Ragistered Agent
pa— = = | -Name.— = ot it e
PEAK' PETER A Street Address (P.O. Box Number is Not Acceptable)
2002 MANATEE AVENUE WEST :
BRADENTON FL 34205
City FL I 2ip 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 Floricta,

s:GNATURET“Ohﬁmng‘amaA W / Lt il

i-22-092

nature. kyped or prntsd name of registored apent and btie if spplicable.

[NDTE: Registorod Agent algnatura required whan nsnssting)

€. Trés corporation is efigible to satisfy its Imtangible
Tax filing requirement and elects lo do so.
(Sia criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Foe will be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MmayBs
Added to Feas

CR2E034 (9/01)

11, !} OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE O Change ] Addition
NAME HAMAD, KHAMIS NAME

STREETADDRESS [1718 14TH STREET WEST STREET ADORESS

erv-st-2¢  |BRADENTON FL 34205 o517

TITLE P 3 oeists e [ crange [ Addition
NAME MOHAMAD, NAIM K NAME

STREET ADCRESS (5118 SOCRUM LOOP APT 455 STREET ADDRESS

or-si-2r L AKELAND FL 33809 onv-51-2p

TmE VP . [ Delete TTLE ] change [ Addition
MAME HAMAD, MOHAMAD K . N L .

STREETADORESS 35115 SECRUM LOOP APT 455 T T StReET ADBRESS [T T T T TT T T T T
omy-51-2¢ | AKELAND FL 33809 CHY-§1-2p

TIME [ petete TELE [ Change [ Addition
NAME NAME

STAELT ADDRESS STREET ADDRESS

cr-sy-2e CITY-S1- 2P

TE [ Delte TITE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-51-29 Qfy-S1.ap

Lt T Delets e [0 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1- 2P

13. | hereby cenify ihat the into:mation supplied with this filin

indicated on this report or supplemantal report is true ang accurate and {hat my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustes empowered to pxecune this report as required by Chapler 807, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
address. wnth alt gifer like empowered.

changed, or on an attachmeani wilh

SIGNATURE: ,

does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certity thal the inlgmmation

3-7-0C Y3

SIGNATURE AND TYPED OR FRIN'ED NAME OF BWGNING OFFICER OR DIRECTOR

Daytme Phone ¥




