2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S08393 Apr 19, 2000 8:00 am
n o ecretary of State
ZAKI OF TYRONE, INC. R Ea
v oy 04-19-2000 90079 040 ***150.00
- ey Y
Principal Place of Business Mailing Address )
621 MONTE CRISTO BLVD. 621 MONTE CRISTO BLVD.
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715-2006 TRTETE WRTET DY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
P e e —— e - —— - P . eI T - ~-‘-i.~::;:—- “:—-—‘__—_:-_h’-:ﬁw B el
City & State City & State 4, FEI Number Applied For
59—3033197 Not Applicable
Zip Cauntry Zie Country 5. Certificate of Status Desired [ $8:75 Additional -
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZAKI’ ATEF v et Street Address (P.O. Box Nun‘nber is Not Acceptable)
‘ 1621’ MONTE CRISTO BLVD. SR
TIERRA VERDE FL 33715

City FL Zip Code

8..The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE m Zﬁ@\ A 75F - Z-A /CI/ S ~|B-2000

-
17 -

Signaluﬁ. lg'pau ar ﬁﬂnted name of registered agent and titla f applicabls, (NBTE, Registered Agent signature required when reinslating) DATE
9. This 90rp_crati<_)n is e\igiblg 1o satisf;lr its Intangible | _FILE NOW!!T FEE IS $150.00 _ 10__Elaction Campaign Finan .00 Mey B
-—Tax fs!mg n.aqmremem and elects 1o des0. ¥ 7] R Trust Fund Contribution. ] Added to Fees
(See criteria on back) ™" Make Check Payable to Department of State
1. QFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDRA O Dekete TILE ' [ Change [ Addition
NAME ZAKI, ATEF NAME
STREET ADDRESS | §29 MONTE CRISTQ BLVD. STREET ADDRESS
CITY-S1-7iP TlERRA VEHDE FL 33715 CITY-$T-2IP
e D [ Detete TE [ Change [ Addition
NAME ZAKI, SHERINE NAME '
steeeT a00#5ss | 621 MONTE CRISTO BLVD. STREE] ADDRESS
CITY - ST-2IP TIERRA VERDE FL 33715 CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-$1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - w—]] STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-ZP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2ZIP
TITLE O Celete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. f
g Lae il P rok il Lot A\ of =00 O *%K
SIGNATURE: Av@(@&iﬁ RA‘IE tiel / -\2-2000 [313) 634/ ]

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Data Daytime Phane ¥ 9
, ; LR

A

1



