2000 UNIFORM BUSINESQ REPORT (UBR)

DOCUMENT # sagqyql  \y - FILED
1. EmityNaTe q q A l' 24, 2000 8:00 am
SAMNA R. QURESHL MD. ¢.A, ecretary of State
: 04-24-2000 90169 029 ***150.00
Principal Place of Business : Malling Address D
2281 NE 52%stgger 2261 NE ST_ST
LA\GHTHOUSE PoINT LGt heouse foinT © wvow
FL. 23064 FL 22okY
2. #rincipal Placelof Business 3. Mailing Address ™ .
0673461
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FE| Numb, Applied For
¢ Y ’ é'j[ (] 3 O \ O % O Not Applicable
op Country . Zp Country 5. Certificate of Status Desired [ ?ez'gguﬁiﬂﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

S AM A -QURESH| (WMD) il o ..
Yiol NE SN sTReEeT | PRSI RETUETNS STREET
L\ Gty T WoUSE PoINT o aer R Ty |
FL. 32068 O W\ G T HOUSE PoinT FL | P88 o

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

SIGNATURE

Signature, yped or printed name of regristered agent and wtle If apphcable. {NOTE' Regisierad Agent signature required when reinstating) DATE

9. This corporaﬁon is eligible to satisfy its Intangible
Tax filing requirement and elecis tc do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees

.ADDITIONS,’CHANGES TOQ OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND D!HEC

CR2E034 (9/99)

TITLE :DP S % Q\D Delete iLE [ Change - [ Addition
NAME ORES B, SHMAN . NAME

STREET ADDRESS ?I:'V o\ Né 5’ ND a1TRERT SREETADDRESS | LYo ) NEL 5’1.‘”) SR e L
Ar-stAP | LA G WA SE Zﬂ; NT, Bl Zaobp orstzr [\ X TROUSE ?o\NT) FL 330bY
TITE O] petete TITLE - [change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP . CITY-§T-2IP

TITLE . [ pelete TTLE {7 change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-S7-2IP CITY-ST- 2P

TIRLE ] Delete TALE ) change [ Addition
MAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TILE (3 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CiTY-ST-ZIP CITY-8T-ZIP

TTLE [ pelete THLE ' [ change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY- 8T-7IF

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity 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 oaih; that | am an officer or director
of the corporation ar the receiver or trusjee 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, ar on an attachment with an ress, with ali other like empowerad. qaf) _;5"(0
'r bl
SIGNATURE: __ < Wod — mp  SAOUNA B QURESH ) ) (JS)PH-as4

sncNWu\wﬁenon PR,IWE OF SIGNING OFFICER OR DIRECTOR Date [ | Daytime Phone #




