e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

‘MADABA HOLDING,

DOCUMENT #

P99000079702

INC.

Principal Place of Business

908 NW 57TH STREET
SUITE €
GAINESVILLE FL 32605

Mailing Address

908 NW 5/TH STREET
SUITE ¢

GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

AR RA e

IR

May 16, 2002 8:00 am|
Secretary of State

05-16-2002 90018 029 ***150.00

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3598 103 Not Applicable
Zi Count i ‘
P ounity Zp Couniry 5. Certlf\cate of Status Desired [ $8 735 Additional
I I NV [ S e e |- _ o e Fee Required.. R
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent*
Name
KARADSHEH’ RITA Street Address {P.O. Box Number Is Not Acceptable)
%08 NW 57TH ST STEC
GAINESVILLE FL 32605

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o . ) "
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5 00 May Be
_ Tax filing requirement and elects te do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribudion 'Added to Fees
#" (See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (] O petete TILE Clchange [ Addition S
NAME KARADSHEN, ADLI NAME <
STREET ACDRESS {08 NW 57TH STREET STE C STREET ADDRESS 3
CiTy-St1-ZIP GA'NESV"_LE FL 32605 CITY-ST-2IP §
TILE 0s [ petete TITLE [ Change [ Addition | G
N KARADSHEN, RITA NiE
STREET ADDRESS |Q08 NW 57TH STREET STE C STREET ADDRESS
cv-s1-2P  |GAINESVILLE EL 32605 CITY-5T- 2P
“IE = ' — [ Dl TITLE — O Change Addifion |
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-21F
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplie
indicated on this report or supplemeniél reg
of 1he corperation or the receivg

=G -

_P il

te hE@Uﬂ%iﬁ:D

$atutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #




