~. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # F99000004090 T Mar 03, 2000 8:00 am

i 1. Entity Name

F & S DISTRIBUTING, INC. OF CENTRAL FLORIDA . Secretary of State

03-03-2000 90220 016 ***150.00

| Principal Place of Business Mailing Address

=32 S, ORANGE BLOSSOM TRAIL 9432 S. ORANGE BLOSSOM TRAIL
2 FLL 32837 ORLANDO FL 328378321 UUU T U

LR DA

2. Principal Place of Business 3. Mailing Address “Il'm ml 'll
-
, 139 Siady Oak (ANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Nu?er Applied For
, DVIEBD , )4 . - §3-358 rle 3 Not Applicable
Zp Country Zip ’ Country i $8.75 Additional
o ﬁf}l% .(-______ — e _._____,.r-i Cenlhf_ite o_fi:‘;_t_alus DEEEEFJ D Fea Roquired
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent

SHALkH  FARRIDA

SHALKH, SARRIDA

9432 S. ORANGE BLOSSOM TRAIL Street .;ddressjﬁ(facx Number is Not Acceptable —

HADY DPAK (AVE
ORLANDO FL 32837 ’

C"’bwezlo FL z;gc‘c;c?{f

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 Floriga.

| SIGNATURE _/ ;Wé Mcﬂ\) \/

Signature, typed or printad name of registered agent and titis it apphcable. {NOTE' Registered Agent signeture required when reinstating) DATE
8. This corporation is eligible to satisfy its intangiol 1 . ‘ I ‘
: o iilin;requirementgand e toyd:)Ssot.a giole AfteI:I:;IEAYN‘E‘;IL‘EDDZEeE :ﬁllsgesgggﬂ.ﬁn 10. Elecuon Campalgn Ifmancmg O $5.00 May Be
G TE rust Fund Contribution Added 1o Fees
' (See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCTD O Delete TMLE F $4 change [ Addition
NAVE SHAIKH, SARRIDA NAME SHAKH , FARRID A
sTreET ADDRESS | 9432 S. ORANGE BLOSSOM TRAIL srecTao0Ress | (B39 5 Hat o/ Wg
ore-stze | ORLANDO FL OITY-5T-21F OVIERD 4:{‘ LI
i O Delete e 4 4 O] change [ Addition
NAME NAME
 STREET ADDAESS STAEET ADDRESS
onv-stae_ | _ o I 7 ) ]
' THLE 1 Dekete 1mE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
I ciry-st-zp ) CITY-$T-2IP
| TILE [ Delste TLE [ Change [T Addition
" NAME NAME
| STREET ADDRESS STREET ADDRESS
b ciry-sT-2p CITY-ST-2IP
| TNLE 1 pelete TITLE {7 Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST-2IP
TILE [ pelete TITLE . O change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the infermation
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 directar
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an a!tachrnent with an address, with all other like empowered.

SIGNATURE: CAERE A1 1la) /2.4 0 /4oT. 234438

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE AN

CR2E034 (9/99)



