2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

|

LOOF-

|
D euy s H45333 ecretary of State
L]
NADEEMJ INC. ’ 04-18-2002 90356 015 ***150.00
1
Principal Plac;e of Business Mailing Address ™. |
1243 MAIN S{ 1243 MAIN ST Uuud ruvwv
STE 2 P.O. BQX €08 STE 2 P.O. BOX 608
CHIPLEY FL 3248 CHIPLEY FL 32428 -
2. Principal Place of Businass 3. Mailing Address
it - 4 o o ~ D T N - S FUu U oos el - N U KN
Suite, Apt. # g e w—— - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| : .
City & State City & State 4. FEI Number Applied For
| . 59'2624 144 Not Applicable
Zp e Country Zp Country 5. Certificate of Status Desived [ $8.75 Additionat
| . Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ZAFAH’ MUHAMMAD L Street Address {P.0. Box Number is Not Acceptable)
1243 MAIN ST
SE2
CHIPLEY FL 32428 City FL | ZpCode
|
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 Florida.
|
SIGNATURE _
Signature, typed!lor printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
| iy L
-9. This corparatien is eligible to satigfy its intangible __ FILE NOW!Ii FEE IS $150.00 Electi o
Tax filing r‘aquirement andelects todoso.” Alter May 1, 2002 Fee will be $550.00 : 10. Triz-tliﬁr%aggna"r?gu’;::ncm-g o Edsﬂ'e%?or‘ggsse
(See criteria on back) - | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE . [ Change  [] Addition §
NAME ZAFAR, MUHAMMAD | M.D NAME g
STREET ADDRESS 11243 MA[N STHEET STE 2 STREET ADDRESS 2
CITY-ST-2P }CHIPLEY FL CITY-ST-ZIP l-cr\-‘l
TITLE D X Delete L Ocange 01 Addition | &5
wie iSNA, ANESSA D e
STAEET ADDRESS 1243 MAINLINE STE 2 STREET ADORESS
CY-S1-2IP CHFLEY FL 32428 CITY-81-ZP
TILE D [ petete TITLE ) Change [ Addition
HAME SIDDIQUI, MUHAMMAD M. HAME
STREET ADDRESS a35 BAREFOOT BLVD STREET ADDRESS
CITY-S7-21P SEBASTIAN FL CITY-5T-2IP
me D T beete TTE 7 Ol Change [ Addltion
e ZAFAR, SHADUB N '
_| _STREET ADDRESS -L1554.SOUTH BLVD STREET ADDRESS
ov-StP | CHIPLEY BL - e o R CIY-ST-28 o
BT } 1 Delete T D/S /7 O] Chiarge B Additom 1~
Phaame - L ‘ NAME Alice Cdud‘e.e_ ‘e 2. .
~STREET AGDRESS | [ - ¢ : STREET ADDRESS | )23 YV Voud A 3: SwiTe T e :
L . e, R Y AT
uiv-sT-ze || A eITY-ST-2)P C',k\"ole‘.} : L 324zy RN
TILE \ * O Delete e D O Change [ Addtion
HAME } NAME muhoammy ! I(l/&EﬁSJ m.J.
STREET ADDRESS ‘ smeeranoeess | 1354 Bellaire Lane
|| cmv-sr-ze CITY-ST-2IP Melloourene FL 22905
13. | hereby cérﬁfy 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 information
indicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an cHicer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, ?r on an attachment with an address, with all other like empowered. .
' T i B - LA A, - '
sIGNATURE: O s (la B / Aice Caeter G Gp2 gg0b387023
| SIGNATURE AND TYPED OR PRINTED N#ME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons # :




