FILED

=3
2002 UNIFORM BUSINESS REPORT (UBR) 14. 2002 8:00 =
T¢ FB1415 Mar 14, :00 am 3
vt Secretary of State .
o e ok
GALA ENTERPRISES OF CENTRAL FLORIDA, INC. 03-14-2002 90081 007 ***150.00
Principal Place of Business Mailing Address
7543 INTERNATIONAL DR. 7543 INTERNATIONAL DR h
ORLANDO FL 32819 ORLANDO FL 32819 - I~
{8- Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number X Applied For
59.2192581 Not Applicable
Zip -~ Country dip Country 5. Certificate of Status Desired O $8'75 A_\ddilional
Fes Required
== = LGN .and:Address of Current-Regietered-Agent i TS ~ Name-and ‘Address of New Reyistarad ‘Agent
Name
KHAN’ NUR-ULLAH = Street Address (P.0. Box Number is Not Acceptable)
9314 CYPRESS COVE DRIVE
ORLANDO FL 32811
- City FL Zip Code
. B‘: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.
Jd o - ——
Ky () -
2 . A
_SIGNATURE ____~~~ ‘
3\‘ , Signature, typed er printed name of registerad agenl and title if applic-:ahla. {NQOTE: Registored Agent signature required when reinstating) DATE
9. This ggrporat|9n is eligible to satisfy its Intangible FILE NOW!!I FEE fS' $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 I
2 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Delete TILE [ Change [ Addition §
NAME KHAN, NUR ULLAH NAME 3
STReET ADORESS | 9314 CYPRESS COVE DR STREET ADDRESS §
CITY-ST-ZiP ORLANDO, FL 00000 CITY-ST-ZIP o
TITLE O petete TITLE [] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2IP _ ) __|} ciry-sr-ap R ~
TITLE 1 Detete TITLE i (] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-§7-2IP
TITLE [ Delete TILE {"J Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP ~
meo o4 [ Dalete TITLE [ Ghange El Addition —
NAME T e NAME )
STREET ADDRESS STREET ADDRESS
QY-S " CITY - 5T-21P
13. !'hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this rep r sUgplemental repofyis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or eceler or trustee empwered 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 atta ith an address, ith_{”ﬁi@owered.
SIGNATURE; AN LY NS U ULLph Kfmn ‘21017/0;1 467 34/ 4L
- WGNA‘I’URE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date DGaytime Phone #




