FILED
Mar 21, 2005 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS-REPORT (UBR) 03212005 90102 019 ***150.00

DOCUMENT# Q4 b0 00 YO0

; - 500;
X5 Biincioal Plass of Butiness 3. Mailing Address ‘ 48582
1139 SHADY OAK LANE 138 SHADY DAK LANE
;i, Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 .
i City & State City & State 4. FE| Number Applied For
; 'IOVIEDO. FL OVIEDO, FL 59-3585193 Not Applicable
E Country . $8.75 Additional
j 5. Certificate of Status Desired [ | Foo Raquired
M i 7._Name end Addiess of Ciitent Raglitered Agent
Name
SHAIKH, FARIDA
Street Address (P.O. Box Number is Not Acceptable)
[ 1138 SHADY OAK LN
City FL Zip Code
JOVIEDO FL 32765 32765
- Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the
State of Florida. | am familiar with, and accept the obligations of registered agent. R ) -
1. SIGNATURE ' T R :
! and tite i spplicable. -2 (NOTE: Registared Agent signatirs required whon reinstating) __ DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added toFees

$¥E President

¥ name SHAIKH, FARIDA

STREET ADDRESS [139 SHADY QAK LN
CITY-ST-2ZiP OVIEDO Ft 32765

TITLE

NAME

STREET ADDRESS

SRR o et

STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
)| STREET ADDRESS
1 _CITY-ST-ZIP
. TITLE
. NAME
3 STREET ADDRESS
£ CITY-ST-2IP :
SETITLE . ' . . .
Wname . ST :
' STREET ADDRESS AL
CITY-ST-ZIP . . ZIEx
127 hereby certify that the information supplied with this filing does not Gualify for the

B L i e

S R L

examption stated in Section 119.07(3Xi), Florida Statutes. | further
certify that the information Indicaled on this report or supplemental report is wue and accurate and that my signature shalt have the same legal effect -
as if made under oath; that I am an officer or director of the corporation or the recelver or trustee empowered (o exacuts this report as required by #
Chaplaer 507, Florida Statutes; and that my name appears in Block 10 or on an atlachment wilh an address, with all other like empowerad. s

SIGNATURE: F&VU/M(I« Ahadds 3.13. 05 331.43(-5€07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltima Phone #

C L




