2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40300 Apr 24, 2600 8:00 am
H & S REALTY & PROPERTY INC. ecret,ary of State

04-24-2000 90121 049 ***150.00

Principal Place of Business Mailing Address
P O BOX 273941 P O BOX 273941
TAMPA FL 33688 TAMPA FL 33688-3941

M

5T e Broadugdgie 1 [CRUBRIME AR

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State / City & State 4. FEI Number Applied For
i /77/4 / F / 593049027 Not Applicable
Zip Y Country Zip Country 0O $8.75 Additional

’g'g 6 / 3 ‘/‘ . ﬁ ’ 5. Cerlificate of Status Desired ‘ Fee Required

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

“NGHANNAD 74121

GHANNAD, HAMID Street Address (P.O. Boy Njmber s Not Acceptagl
16218 FANTASIA DRIVE 1403 SHAD /Ot:/ ok ES IR

TAMPA FL 33624
Cityﬁ’m'ﬁﬂ FL Zﬁi%:eé/'-(

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
Signature, typed or printad nama of registered agent and title if appficable. {NCTE: Ragistered Agent signature réquued when renstating) DATE
9. This corporation is eligible 10 satisfy its Intangible |, FILE NOW!!! FEE IS. $150.00 10 Eiection Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fe’;s
{See criteria on back} O Make Check Payable to Department of State
11. : " QOFFICERS AND DIRECTORS 12, ; ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TITLE = [ Change [ Addition
NAME GHANNAD, HAMID NAME G HANVA LD  [7AM 1D
sTReeT ADRESS | 16218 FANTASIA DR STREET ADDRESS /(f 02/ < 4P D 7 SHO f &S ‘D 2.
TITY -ST-2P TAMPA FL CTY-ST-2P “T9 179 P2 =7 22 ‘ /17
TITLE D O Delete TMLE 0 r7is 7 T [Ofhange [ Addition
NawE GHANNAD, SHAHNAZ NAE GHANVA O SHALBNA2_
sTeeT 00REss | 16218 FANTASIA DR s 00REss | 1 £ 02t CfHA P 7 SHO CES D2
CITY-§T-2P TAMPA FL CITY-ST-2IP e o et s f.a
e o O Delee R TME T I T R0 T 20 thange [ Addition.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-29
TMLE (O Delete TIie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY -5T-2IF
THLE [ Delete ~f me [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP /,'/Hmsr-znp

dog not quality for the exerpption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signgilre shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as requfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yp fo D JI3-2Y - 6D

Date Daytime Phone &

13, | hereby certify that the information.supﬁ]@ with this filing
indicated on this report or supplemental report is {pfie ang

M ey

.



