Cpf ] % URee eRe raams deaw m rmas tme woamar ames

2000 UNIFORM BUSINESS REF-'ORT {UBR) FILED

DOCUMENT # P99000080157 ’ May 11, 2000 8:00 am

SABLE ART CREATIONS, INC. Secretary of State

04-11-2000 90209 048 ***150.00

Principal Place of Business Mailing Addrass
2500 AUTQMOBILE BLVD BLDG 1 STE K 12900 AUTOMOBILE BLVD BLDG 1 STE K
CiEsnwWATER . 33762-4715 CLEARWATER FL 337624715
: T
Suite, Apt. #, elc. Suite, Apt. 4, alc. 20 NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
5 q——B gq 7 b/ 8 Not Applicable
Zp Country Zip Country - . $8.75 additional
— i - | - — _— . - e 5. Eeg_ﬁc_a}fg_gl _S.‘Et_“'_s.%m'md D - Fea Required -~ . -—-~
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragisiered Agent
Name
|BRAH]M, BASSMI Sireet Address {P.O. Box Number is Not Acceptable)
1012 LAKE RIDGE DRIVE
SAFETY HARBOR FL 34695
Gity FL Fip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. -
SIGNATURE
Signature, typed or printed nama of ragisterad 2gent and tile it appliceble {NOTE: Ragisterad Agant signature raquirad when remsiating) RATE
. RPN r . n .

8. This corporation (s eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May be
Tax filing fequirement and alects to do sa. Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

L Pres. T pefete TME O change 3 Addition

HANE Bassmi M. Ibrahim NAME

SWEMAORESS | 1012 Lake Ridge Dr. STREET ADDRESS

G- 57-2P Safty Harbor, FL 34695 crry-St-2°

TITE VST 13 Delete Tl Changs (] Addition

::E‘EHMRSS Soheir Ibrahim :::E;rmmass

E .
1012 Lake Ridge Dr.

Ty - 5729 ATV L FW"?T'HP_ e e e+ et T e e = e o [

TmE e 7 Cetete TE n O Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-21-2ip

TiTLE I} Delete TILE . [J Change ) Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2¢P CITY-ST- 2P

THLE 2 Detete e CIcChange (] Addition

HAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST-209 CHTY-ST-2P

TILE [ Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-s1-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated an this report or supplamental epert is trua and accurate and fat my signatura shall have the same legal effect as if made under cath; that I am an officer or director
of Ihe corporation or the receiver or trustes empowerad 10 executs this regort as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12l
changed, or on an attachment wilh an address, with all other ke empoweZed. an
- ; 1
& "‘.',‘. ‘\...,;; o -\Q./.\_r . ‘\’;:‘-' /
SIGNATURE: __ St A SBONL Wval Yo ¢|s /oo 23~ $72-\245
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR ¥ M Cate Draylms Phona X

CR2EQ34 (9/98)



