2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S50066 Jan 09, 2001 8:00 am
1. EntyName Secretary of State

- ATAA, INC
’ 01-09-2001 90008 047 ***150.00
‘ Principal Place of Business Mailing Address -
15205 E FOWLER AVE 5205 E FOWLER AVE
TAMPA FL 33817 TAMPA FL 33617 JUUUUIUE —_
‘US us .
— -
Suite, Apt. #, etc. Suite, Apt. #. etc. 00 NOT WRITE IN THIS SPACE —
City & State City & State 4. FE! Number 59.3063751 Applied For —
' Not Applicable
zi 1 Zi C it _
s Country " ountry 5. Certificate of Status Desired O $8'75 Addltlonal —
Fee Required —
= 6.-Name and-Address of Current-Registered Agent e = -  -7:-Name and-Address of New Registered-Agent ————————— -~
Name P——
IR, AKHTAR Streat Address (P.0. Box Number is Not Acceptable} =
A Box [}
5205 ME. FOWLER AVE. P —-
TAMPA FL 33617
City FL i Zip Code
—
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.
o S
| SIGNATURE >~ w®r e 0~ c - ‘
‘ Signaturs, T¥ped or printed name of ragisterad agsnt‘and tile if applicable. {NOTE: Ragjisterad Agent signatura requirad when reinstating} DATE
N - - ' N . . N ”' s
9. lms&orporatpn is elllg|blg trI) sans;fygs Intangitle FILE NOW...1 FEE 15_ $150.00 .| 0. Election Campaign Financing - - $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) (W] Make Check Payable to Department of State )
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TImE [ chenge [ Adgition | &
NAME KADIR, AKHTAR NAME =]
staeeT aooress | 14928 LAKE FOREST DR STREET ADDRESS 3
Ciry-ST-2P LUTZ FL CITY-ST-2IP i
o
Tme v 3 Delete TITLE O Grange [ Acition | &
NAME TASNEEM, KADIR NAME
arReeT ADoRESS | 14928 LAKE FOREST DR STREET ADDRESS
CITy-ST-2P LUTZ.FL : o CIY-ST-2°P B )
i TTLE ] Getete TmLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE 3 Delete TITLE [ change  [3 Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
e O Delete TITLE ‘ [ Chenge [ Addition
 NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with tbis-fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this report or supplemental report j2 J accurale and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eqphowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmgnt with an addreds, with afl other like empowered.
AR, Kaoie- PoES\BNT or-ou-30m (813)38€- 3733

SIGNATURE:

[} OR PRINTED NAME OF SIGNING,GFFICER OR DIRECTOR Date \Dayli.‘ﬂa Phone #




