2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000099310 May 01, 2000 8:00 am

1. Entity Name

HASAN ENTERPRISES OF TAMPA, INC. Secretary of State

05-01-2000 90052 019 ***150.00

Principal Place of Business Mailing Address
[ 10357 CHADBOURNE DRIVE 10357 CHADBOLIRNE DRIVE
TAMPA FL 33624 TAMPA FL 33624-5011

TEARN

I

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address H"”II' ””l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For

SG-3Legops Not Applicable
Zi It Zij Countr iti
P Country P : y 5. Certificate of Status Desrgd ~ [1  $0-1 Additianal
Fee Required
6."Name and Address of Current Registered'Agent~ - T - bl - '~ 7. Name and Address of New Registered-Agent - -
Name H
SYED R trasan
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Naot Aci;ptamel_
343 ALMERIA AVENUE [0A57] CHADBXIRNE. RivVe
CORAL GABLES FL 33134
City ——= :gp Cod
T&MP & FL | 3562y
8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
saNaTuRE T SY¥en A Hﬁ SaA) 4130/07000
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e o ) "

9. This .c.orporahgn is eligible to satisfy its Intangible FILE NCW1!i FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O #ake Check Payable to Depariment of State

7. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TmE PTD [ Delete TITLE [CJchange [ Addition

RAME HASAN, SYED A NAME

sTReeT ADDRESS | 10357 CHADBOQURNE DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-S1- 2P

TLE V3D [ Delete TMLE ] [ change [ Addition

NAME HASAN, ROSIE § NAME

street aDDRESS | 10357 CHADBOURNE DRIVE STREET ADDRESS

GITY-5T-2IP TAMPA FL 33624 CITY-ST-21P

TTLE - - COoeete " e~ | e T hoem e e " [¥change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TILE [ Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

TITLE 1 petete TTLE [J Change [ Additicn

NAME NAME

STREET ADORESS STAEET ADDRESS

‘ CITY-ST-2IP CITY-ST-2tP
" TITLE [ Delets THLE [ Change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the iﬁformation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, n address, with ail other like empowered.

AL OF AT ) ;fEAp\ s 1

SIGNATURE: A ARG SNEDLA Hiveand 0000 (3)908-R02>

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T & Dae “Dayume Phone #




