P .
+ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

§

{DOCUMENT # KO1759

[ 1y En ity Name

CONTEMPO DESIGN, INC.

34

B

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90101 010 ***150.00

Mailing Address

571 ROCHELLE DR

Fa5m | '\ 1500 ROGHELLE DRIVE
WINTER HAVEN FL 33881J WINTER HAVEN FL 33881 -y -
us -
% ' {
B S Ty RN OO ARG A
LB 8ol faATTace AVE 8ot Lampc AVE
‘/Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 208
A City&State: - e, ez City. & Stale— . - —| -4. FEI Number =Cimasanae -~ | |Applied For -
(DR LAV DO =L ORLANPD F L 9-2299847 Not Applicable
Zi County Zi Countr . : it
’? 5 g, q @ Z2N él:-‘? 2 Pz 8[9 02}/\152 5. Certificate of Status Desired O ?g'gesqlﬁ?edémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMAD: SHAHID Street Address (P.O. Box Number is Not Acceptable)
1500 ROCHELLE DRWVE
WINTER HAVEN FL 33881
City FL Zip Cade
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typad or printed nams of ragisterad agent and utle If applicabla (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elegtion Campaign Financing - $5.00 May Be

Tax filing requirement and elects todo so.
-~--{Ses eriteriz-omrbacky: —— - = T[] °

,wmg@,l;ymmssemwmo‘%t—‘
Make Check Payable to Department of State

" Frust Fund Contribution., Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T PD - O Delete TLE Clchange [ Addition | &

NAME AHMAD, SHAHID NAME 2

sTREeT A0DRESS | 1500 ROCGHELLE DR. STREET ADDRESS 2

Iry-ST-2IP WINTER HAVEN FL CITY-5T-2F w
as

Tme ST W pekete TILE O Change [ Addition | O

NAME AHMAD, DEEBA M. NAME

streer aooRess | 1500 ROCHELLE DR. STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL CITY - ST-2IP

TITLE 7 Delete TITLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADRESS - STREET ADDRESS

CITY-81-21P CITY-ST-72IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE. [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

O -S1- 7P ™ l CITY-ST- 2P

13. | hereby certify that the information supplied with this filirs

indicated on this report or supplementai report is true and accurate and that my

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

signature shall have the same Jegal effect as if made under cath; that | am an officer or director
Floride Statutes; and that my name appears in Block 11 or Block 12 if

07)& T4~ 6078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING
< )]

OFFIGER OR DIRECTCR

Daytima Fhona #

A28/ & T“

2 111 o i
o L e i R



