2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # S40309 ecretary of State
1. Entity Name 04-23-2003 90056 008 ***150.00
H & S REALTY & PROPERTY INC.
Principal Place of Business Mailing Address
5012 E BROADWAY AVE P O BOX 273341 llUUb{jq.j
TAMPA FL 33619 TAMPA FL 336838
2. Principal Place of Business 3. Mailing Address ) ~
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3049027 Not Applicabie
ap Couniry e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currerlt Flegislered Agent 7. Name and Address of New Flegistered Agenl
o - - — .- e e I e “Name™ —t— STl L T e e = A Em el
GHANNAD’ HAMID Street Address {P.O. Box Number is Not Acceptable)
14021 SHADY SHORES DR
TAMPA FL 33613
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. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE _a
Sigrature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
- 9, ElectionC Fi 2
Aoy 1,3002 oo il be 853000 - |5 e camosen s $5.00 oy e
Make Check Payable to Florida Department of State
10, OFFICERS AND DiRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE . [ change [ Addition
NAME GHANNAD, HAMID NAME
streer aooress | 14021 SHADY SHORES DR STREET ADDRESS
crv-st-ze - | TAMPA FL 33613 CITY-ST-2IP
TILE D [ Detete TE - [J change [T Addition
NAME GHANNAD, SHAHNAZ HAME
stheer aooress | 14021 SHADY SHORES DR STREET ADDRESS
CITY-$T-21P TAMPA FL 33613 CITY-8T-2IP
Tme . [ Delete TITLE [ change [ Addition
NAME : ‘- R e —_ —— e NAME o R e L Tl - N .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TmE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 2P L CITY-ST-2P
TITLE [ elete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete i3 {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2iP CITY-5T-2iP

12. | 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 report is trye and acourate ATy signatlim shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyéred to Axog#ethis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block, 11 if
changed, or on an altachme t with an address, Ath.all offieriie empowered.

SIGNATURE: /22y {0 [ s L ' C/”7//—1')3

Date/” Daytima Phona #

CR2E034 (10/02)



