|
- - FILED

2003 FOR PROFIT CORPORATION Feb 26,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

23. 28 009 ***158.75

DOCUMENT # K82209 . 01-23-2003 901

1. Entity Name

VEENA, INC. _ -

Principal Place of Business Mailing Address

330 SwW 35TH BLVD 3310 SW 35TH BLVD

GAINESVILLE FL 32608 GAINESVILLE FL 32608

SR SE— AR o
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59 29 |EB Applied For

29 Not Applicable

Zip Country Zip Country 5. Ceriificate of Slatus Desired [X fg-;’gq Addilional

=, __s.-Namaand.Aﬂdmns.uf.Cumm.Elgglstmd_Agem

:ABWL.“"AU e e
3310 SW a5TH BLWD
GIANESVILLE FL 32608

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, | am {amiliar with, ana accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and tits i applicatie, {NOTE: Ragisterad Agond signanng mquined when 1sinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will b $550.00 Trust Fund Contribution, O Addedto Foes
Make Check Payable (o Florida Department of State
10 OFFICERS AND DIRECTORS I D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
e P O Deteze 3 O change [ Acdiion | &
— MALIK, ABDUL g S
SIREET ADDRESS | 2635 SW 35TH PLACE #1501 STREET ADDRESS 3
Gn-st-2r | GAINESVILLE FL 3 Cry-ST-2P 8.
s W : £7 Delets nme DOIchasee [ Aodiion %
NAME ACl, ASLAM M HAME
STREET ADOAESS | 2635 SW 35TH PLACE #1501 STREET ADORESS
CITY. ST- 219 GA]NESV[U_E FL 32608 CiTY-§T-2IP
e I = — SR 1] TP My — S i -2 =0 Change___ (] Adition |
NAME 3 ) B KT R o
‘STREET ADDAESS - STREET ADORESS
CITY-ST-2IP CIy-571-2p
L 0 eete e ' DO change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-ST-2P .
NRLE O et TRE [JCrange [ Addition
NAME HAME ‘
STREET ADORESS STREET ADDAESS
CITY-§T-21P CITY-§1-21P
TmE 1 Dglete TLE O Change [ Adcition
NAME RAME
STREET ADORESS STREET ADORESS
Ciry-ST1. P CrTy-S1- 2P
12. | hereby certify that the information supplied with this filiné; doas not qualily for the exarmplion sated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 8smpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changed, or on an atiachment with an address, with al! othar like empowered.

SIGNATURE: __SIGNATURE REQUIRED 21%1% 369 3,110

SKINATURE ANT) TYPED QR PRINTED NAME OF SIGNING OFFICER OR DINECTOR ABDUL- l\"\ ﬁ'L\ K Datg Daytime Phone »




