2000 UNIFORM BUSINESS REPORT (UBR) 4

FILED

DOCUMENT # P99000105093 May 04, 2000 8:00
1. Entity Mame ay 9 . am
NINETEEN THIRTY-SIX, INC. . Secretary of State
04-05-2000 90082 036 ***150.00
Principal Frace of Pusiress Malling Address
10355 COUNGILS WAY 10353 COUNCILS WAY
TAMPA FL 33617 TAMPA FL 33617
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City b Steta e A T [applied For 1
L 2»%; ﬁf Not Applicable
Zip Courtry ap Countey 5. Certlificate of Status Degired O $8 75 Additional
A. - - d rvorane 0 e . . - Fee Required ~~
6. Name and Addreas of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Nama
KHAWMA‘ NASER Street Address (P.O. Box Number is Not Accepiable]
10363 COUNCILS WAY )
TAMPA FL 33617
- I
City FL | Zip Code
8. The above named entity submiis this siatement for the purpose of changing ils registared office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatwe, typed or printed name of ragistergd ageni and tila i applicable, [NOTE: Registerad Agant signature tetuirad whan reinstating} DATE
9. This eorporatpn is eligible lo satisfy its Intangibie FILE NOW!!] FEE IS $150.00 16, Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 bt 0
= Teust Fund Contribution. Added to Feos
{Ses criteria on back) 8 l Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIE P 0 patete M Cchange ] addition § 5
NAME KHAWAJA, NASER NAME 3
steet aooaess | 10353 COUNCILS WAY STREET ADDRESS 3
CITY-§T-2P TAMPA FL 33817 CHTY-§T-21P w
ool
TIME ) Delgte WILE [change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-SI-2F _§ o-sTap . ] L.
me T N ’ T T Delete e [Tcrange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CIFy-57- 2P
THE 7 Dekete TITLE [ Change  [T] Addition
NAME NAaME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP LIy -5T-2P
e 1 oelete TME [ change [ Addition
NAME MAME
STREET BUDRESS STREET ABDRESS
CITY-81-2iP CHY-67-29
THELE [ peiete TITLE O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY -5T-21P ClYy-S5-210
13. | nereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Staiutes. ) further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signalure shall have the same fegal effect as f made under cath; that ! am an officer or director
of the corperatian or the receiver of Tusled eMpawarad 10 exerute this repor as requiced by Chapter 807, Flacida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or an an attachmant with an addre; ith alt other like empowered.
I AN
/3/ 3
SIGNATURE: o3

¥ Date Daytmes Phona #




