FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- ecretary of State

DOCUMENT #  P01000056451
1. Entity Name 04-30-2003 90015 039 ***150.00
OCCASHION INC.
Occosion Tac.
Pringipal Place of Business ’ Mailing Address
BOX 772284 BOX 772284
ORLANDO FL 32624 ORLANDO FL 32824 . ~
2, Principal Flace of Business 3. Mailing Address H"""' ‘n |l'|' Nl” II‘" |I"’ IIH‘ "’l‘ Inll |" 'I‘lll I”Il "l[ ’Il‘

Suite, Apt. #, etc. | Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3727248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Requirad
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . ~ " =wmS. i somm ——a .- - e
SHAIKH, SAMI : Street Address {PO. Box Nurnber is Not Acceptable)
14820 WILDWOOD LILY CT

ORLANDO FL 32824

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Sk
Signatura, typad or printad name of ragisterad agent and 1itle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
- FILE NOWIN FEE IS $150.00 . : . N
. ; : 9. Election Campaign Financin,
‘After May 1, 2003 Fee w'“.be $550.00 Trust Fund Col?'wlr?buli:)n. ‘ O fﬁ%ﬁgQO'\g?ésB °
Make Check Payable fo Florida Depariment of State
10. -7 - OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE : P - ] pelete TITLE [ change  [J Addition
NAME SHAIKC® SAMI - NAME :
sTReeT ADDRESS | 14920 WILDWOOD ULY CT STREET ADDRESS
cirv-st-ze- | ORLANDO FL 32824 . . CITY- ST-21P
TITLE . s ’ [ pelete TITLE [ change [ Addition
NAME ] NAME :
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP ‘ v CITY-ST-2IP
THLE - - ZDelete- - - ~ff=ILE - 2o et e L = e e FE LT~ T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P }
TIMLE [ pelete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) GITY-ST-2IP
TITLE [ petete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
M [ peless THTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

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 thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the sarne legal effect as'if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:  <SDEUATUES 5343\&1\?}%&‘@ Y15~ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirva Phone #

AV E2h1210

5

CR2E034 (10/02) -



