2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70958

1. Entity Name

IMAN, INC.

Principal Piace of Business

318 GULF TO BAY BLVD
324

CLEARWATER FL 33759
us

Mailing Address

3118 GULF TO BAY BLVD
324

CLEARWATER FL 33759
us

2. Principal Place of Business

g GuLg T BAY BWD

3. Mailing Address

3£ GULE TN BAY BLUD

t

Suite, Apt. #, elc,

Suile.ﬁmt. #, etc.
| 4

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30275 003 ***150.00

8188438

A

DO NOT WRITE IN THIS SPACE

IR

[

City & State

Applied For

KHADER, {BRAHIM
3118 GULF TO BAY BLVD #324
CLEARWATER FL 33759

City & State 4. FEl Number 59_31 16337
LEBEM. | ARINATER. Fi. Not Applicable
iy Coupiry an iy Country i , $8.75 additioral
3375;-4:’ 1 _dﬂsﬁ e 3 3351-5# i -—U SA L ﬁt’:ﬁCemhcate ?f E‘;tatus Desired O Fee Required.
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IBRpAHIM

Street Addregs (P.O. Box Number is Not Acceptable)
' (W 2

City

c

LERRULATERL

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘BRA_H l M K Hﬂﬁ‘

23955
/

Qres 3~ A\ ~2)

Signature, typed or printad name of registered agent and titia if applicabla. [{

- rr— T
“Fagistered Agent signature requirec when reinslating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD ) Detete TITLE PRES. ma [ Addition
NAME KHADER, iBRAHIM NAME IBRA HiM KihADep. ;d
STREET ADDRESS | 318 GULF TO BAY BLVD #324 swee oo | 31 QUOLF To BN BLyo ¥ (4D
GIV-ST2 | G EARWATER FL 33759 s (0] ERRUUOATER > FL 22759
TITLE AT Rngtg TITLE [ change  [] Addition
HAME HMEIDAN, NAEL NAME
STREET ADORESS | 3418 GULF TO BAY BLVD, #324 STREET ABDRESS
CITY-ST-2IP CLEAHWATEM:L 3375_9 CITY-ST-21P

T - i T T i Coange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P Ty -§T-2P
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2p
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execule this report as reguired by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o ike empowered.
SIGNATURE: // 27632‘—45;—5“‘\ = Qfes -

B~ 2)~00

a1 7248292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

;

CR2E034 (10/00}



