b

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am

DOCUMENT #. P95000065790 - Secretary of State
. Entity Name :
. : 02-17-2002 90079 001 ***150.00
ALL SPORTS USA, INC.
Principal Place of Business Mailing Address
3831 W VINE ST 7081 GRAND NATIONAL DR
#67 #110 .
— AT
2. Principal Place of Business 3. Mailing Add’ress R o
A CiRAND NATIONALDE. |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
X - — OMDG ] FL’ - L 59—3332508 . | Not Applicable
<ip Country Zp ;f)_%lq COUMWMS A o "5, Cerlificate of Status Desired O geBe.:Sq l.:;:l:ci'tional
o 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name ’
SIDDIQU" SHAHAB Street Address (P.O. Box Number is Not Acceptable)

6220 MEREDITHERIN LANE

. QRLANDO FL 32819 .
: City FL Zip Code

8. The above naﬁ:ubmils thiﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \M&‘O C 4 ""-/ : : ! I 1 \ N

Signatura, typed or printed nama of registered agent and ultk § applicable. . {NOTE: Registared Agent swgl:\ature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P O
o Trust Fund Contribution. Added to Fees
(See criteria on back) ) O Make Check Payabla to Department of State
11. B OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete me [1change ] Addition
NAME SIDDIQUI, SHAHAB NAME
STREET ADDRESS | §220 MERRIDITH ERIN LN STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32819 CitY-ST-2Ip |
T VP ' [ Delete TITLE [ change ] Addition
NAME SIDDIQUI, MOHMMAD MOHTAS v _
STREET ADDRESS | 6220 MERRIDITH ERIN LN STREET ADDRESS
civy-si-zip QRUANDOFL 32819 ' " GY-ST-zP -
TME T U] Delete e (O chenge (3 Addition
e SIDDIQUI, SABEENA N
STREET ADDAESS | 6220 MERRIDITH ERIN LN STREET ADDRESS
‘cny-5T-II ORLANDO FL 32819 CITY-ST-7P
Tme VPF - O Delete e [ change [ Addition
NAME SIDDIQUI, FAIZA NAME
STREETADDAESS | 3220 MEREDITH ERIN LN STREET ADDRESS
CIY-ST- 2P ORLANDO FL 32819 CITY-ST-7IP
TMLE (5 Celete TITLE [ change  [J Addition
NAME O e
STREET ADDRESS ’ ) _STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ‘ . O telete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informatian supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the informaticn
T indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporaticn of the receiver or trustee empawered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

chéanged, or on an atl Qant with an add T will other like empowered. . '
- | SIGNATURE: EL‘ RIABKA T M“\’@I@E“?W 5P oufpsfor  (H)3s23%

., SIGNATURE AND TYPED OR PRINTED NAME QFf5IGNING OFFICER OR DIRECTOR . Date Caytira Phona #

S865010

i\

CR2ED34 (9/01)



