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2000 UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S02056 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
SAM JALEEL, INCORPORATED
] 01-26-2000 90096 017 ***150.00
Principal Place of Business Mailing Address
4320 N. ARMENIA AVE. 4320 N. ARMENIA AVE.
TAMPA FL 33607 TAMPA FL 33607-6404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_C?yé Stale ' City & State 4. FE! Number Applied For
S o 59-3047251 o
Zip .Coumry Zip . ] VCou_.mlry 5. Certificate of Status Desired O $8.75_£§dditipna_1l_ -
7 el re P B i .t - - N -~ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
JALEEL’ SAM Street Address (P'.O.'Box Number is Not Acc;p_t;_t;\;j o -
4320 N. ARMENIA AVE. R
TAMPA FL 33607 .
City FL | Zip 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 Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tlie it applicable. (NOTE. Registered Agent signature required whan renstatingy DATE
s vem st | i e 1,3000 Foowil bagstg0 | ' Eectin Canpon Francig - $5.00 vy e
i) ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS [12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [cthange O
NAME JALEEL, SAM NAME
sTreeT ADDRESS | 4320 N. ARMENIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZP
TITLE ST [ Delste TITLE O change [+~
NAME JALEEL, SHADIA HAME
STAEET ADDRESS | 4320 N. ARMENIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE i ' T . T Opdes.  foe 7T T ST T = ~[Jcndnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE [ pelete TILE [ Change  {7) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE : O pelete TITLE [Jchange [0 Additien
NAME NAME :
STREET ADDRESS - STREET ADORESS )
CITY-ST-7IP CITY-ST-2PP
THLE 7 Delets TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-31-71p CIY-5T1-21P

13. | hereby cerlity that the information supplied with thié fi!iﬁé does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informéﬁon

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 director
of the corporation or e, er or irustee empowered 10 executeBnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an nt vz:hz a}tdres&,y@h a othellike efipowered.
. . ot j\—i--r“‘ ’f -!\r /- te’ 53
SIGNATUR Lo

Daylime Phone #




