‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2002 8:00 am
e

DOCUMENT # V15084 cretary of State

1. Entity Name

INSHALLAH INC. / 09-12-2002 90096 024 ***550.00
Principal Place of Business Mailing Address
2135 SCHWAB CT. 2135 SCHWAB CT.
PENSACOLA FL 32504 PENSACOLA FL 32504
SR e — AV AC AR AR N
108 MendowView lane | #08 Meadowview lane
Sui.te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C@& ét;*; ,_— - ) City & State 4. FEI Number Appiied For
‘Peﬂ,? Lu F %\"‘IS’QCO@ y TL 59-3107663 Not Applicable
Z|pJ Country R Zip __C_ountry . " ! $3_75 Additional
3 2.5 EVA . Escambya| 32514 Escaniziz 5. Certificate of Status Desirec O Poe Requirecll lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
& NGUYEN KM NBUNG Nauyen
NHUN N N . Street Address (P.O. Box Number is Not Acceptab{e’)p\
3005 JUNETION DR 308 Mearow \ne NE
CANTONMENT FL 32533- ;
Cit Zip Code
¥ PeNSACOLA FL | 57514

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 accept
the obligations of registered agent.

SIGNATURE % f/ﬁ g—— H’/Z é/ﬂb

Signatura, lﬁed or printed uan{cl i g:ste){agam éd title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihlsfﬁprporallc?n is ehtglbl;; tT setms;fycljts Intangible FILE NOW!I! FEE;:IS $5:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TIILE D [ Delete TITLE B/Change [ addition
NAME NGUYEN, NHUNG HAME
STREET ADDRESS | 2135 SCHWAB CT STREET ADDRESS
CITY-§1-21P PENSACOLA FL 32504 CITY-ST-7IP
TITLE [ Delstz TITLE (O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
JITLE O Delete TIILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e v - I o ™1 e - C - B - e [lchange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-2IP
TITLE O celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears |rFIock Bor Block 12if

changed, or on an attachment with an address, with all other lik powere
PR Y
SIGNATURE: LAl S ﬁ““tﬁé————————- Vl{a/ﬂ. FoF-3F5 A

SIGNATORE AND TYPED OR Pam‘fE?MAﬁE .9F' SIGNING OFI;bEH OR DIRECTOR Dath Daytime Phone #

CR2E034 (4/02)



