2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003043 Apr 23,2000 8:00 am
GLOBAL INFORMATION SERVICES, INC. ecretary of State
04-23-2000 90064 021 ***150.00
Principa! Place of Business . Mailing Address
3855 MCFARLANE DR. 3859 MCFARLANE DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2187 ) L
945380
e T L DA
‘341w THARPE STREET P.oo- Box ‘o
(Suite ,Apt. #, etc, Suite, Apt. #, elc. DO NOT WH‘ITE IN TH_IS SPACE
- F—cTi—l_—d' —Em e T i e e s e ——— e 7T —— o e s R - -
City & State City & Stale 4. FE! Number Applied For
Tallaysonel. FL Tallaham et FL 59- 355328 | Nt Applicabie
Zip Country Zip Country . . .75 Additional
31303 U-§ 39318 O-g 8. Certificate of Status Desired [} ?eae Requirec; ionay
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BEW2AL SHAW
CHAUDHRY' ZAHID H Street Address (P.d Box Mumber is Not Acceplable)
909 E PARK AVE
TALLAHASSEE FL 32301

3859 McEARLANE DR

o TALLAHASSEE

Zip Code
FL 22303

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.

SIGNATURE ___%— (BEH2.AD SHAH) o4]r0] D
Signature, typed or printédinama of #gistered agent and ttle if applicable. {NOTE: Flag‘\‘ﬁerad Agent signature required when reinstating) _m J
9. ;Q;Sfiﬁ:?cr)‘rporat|gn is eligible to satisfy its Intangible. | .. . . FILE NOW!! FEE 1S $150.00 = . . 10. Election Campaign Financing = * $5.00 May Be
g r('-zqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE I FETR WA, [ petete TITLE [J change ] Addition
NAME BEuzad sSHAA NAME
STREETADDRESS [ A9 MCFARLANE be STREET ADDRESS
OTY-ST-IP | TAMAMASSEE, fL- Y2309 CITY-ST-219
TITLE i vib . | O pelete TITLE [0 change (T Additian
e o LBy BRAUS Quin HAME
STREET ADDRESS | 3R 4 !ne.F-ﬁ RLANE DR STREET ADDRESS
CTY-ST-ZP | Py Al hSSE £ FL ~32303 CITY-ST-2IP
TILE i O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delate TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS .- - - - STREET ADDRESS -
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ae - | ¥ O Detete * || Tme [Jchange [ Addition
HAME o NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this.report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Rl S NAL FE R ED AN BRI S Sl‘{-lsqf
SIGNATURE: __ oGk ZM%E:@&&EE:;&D SHAH) o¥fasjep (259) §47-26 7
SIGNATURE AND TYPED ORJRlNTE F SIGNING OFFICER OR DIRECTOR v Chte Daytime Phone #

CR2EQ34 (9/99)



