‘2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F99000004090

1. Entity Name

F & S DISTRIBUTING, INC. OF CENTRAL FLORIDA

Principal Place of Business

=432 S, ORANGE BLOSSOM TRAIL
mORLANDO FL 32837

Mailing Address

139 SHADY OAK LN
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gtc.

Suite, Apt. #, atc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90040 039 ***150.00

N AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3585193 Apgtiad For
Not Applicame
Zi Countr Z Count ;
B untry " Hniry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHALKH’ SARRIDA Street Addrezs (P.G. Box Number is Mot Acceptable)
139 SHADY OAK LN

OVIEDO FL 32765

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate ¢of Fiodida.

SIGNATURE

Signatare, wpad o7 printed tame of segistored agent and e I app cabs.

{MNOTE: Regisieie Ager sigratire recdircd when i sialieg)

DATE

9. This carparation is eligible to satisfy its Intangicle
Tax filing requirement and elects to do so.

FILE NOWI FEE IS $150.00
Aiter MAY 1, 2001 Fee will be §550.00

10, Election Campaign Financing

$5.00 way Be

o } Trust Fund Contribution. Added to Fees
(See criteria on back) O ake Chack Payablz te Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{one PCTD [ Delete TMLE O Change [ Additio
e SHAIKH, SARRIDA o
STREET ADDRESS | 139 SHADY OAK LN SIREE ABDRESS
CITY - ST-ZiF 0V|EDO FL 32765 CITY-5T-ZIP
e [ elate ILE [ Change [ Additian
NAME NAME
STREST ADCRESS STREET 4DDRESS
CITY-§7-7P Y -5T-21P
TITLE O Delete TITLE 3 Change [ Addition
NEME NAME
STREET ADRESS STREE] ADURLSS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE U Crangz £ Additien
NAME NAME
STREET ADDRESS SIRECT ADDRESS i
CITY-ST-2IP CITY-57-7P
TTLE U belete TITLE [1 Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-21°
TITLE [ Delae ILE []Change  [] Acdition
NARTE NANE
STREET ADDRESS STRIET ADCRESS
Y-Sl 1P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have ihe same lega! effect as if made under cath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empovered.

SIGNATURE:

r W%"\

N

o A3, o]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OQFFICER OR DIRECTOR

e Caylire Moeng &

CR2E034 {10/00}



