2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L48777 FILED
1. Entity Name May 10, 2000 8:00 am
ZAMS OF CENTRAL FLORIDA INC. Secretary of State
05-10-2000 90093 026 ***150.00

Principal Place of Business Mailing Address

204 RIDGEWOOD DRIVE 730 W COLONIAL DR

ORLANDO FL 32801-1927 #01

ORLANDO FL 32804-7344
us
e R ERARA A CRRR AR IO
Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2757590 Not Applicable
Zio Cauntry Zip : Country 5. Certificale of Status Desired O Eg;;ﬁ; tﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATTANSL SADRU Street Address (P.O. Box Number is Not Acceptable)
204 RIDGEWOOD DRIVE
ORLANDO FL 32801
City F L Zip Code

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
Signatura, typad or printed name of registered agent and lille it applicable (NOTE' Ragistered Agent signature raquired when renstating} DATE
e s ta” ™™ | aptr My 2000 Feo wil bo sgg000 | ™ PSionCanongnFrancig - $5.00 vy e
= ' ¢ : Trust Fund Contribution. O Added to Fees
{See critenia on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE [ Change [ Addition
NAME KANJI, ZAHIR NAME
sTREET ADDRESS | 730 W COLONIAL DRIVE STREET ADDRESS
CrvY-S1-2P ORLANDO FL 32804 CITY-ST-ZIP
TTLE ST [ Delete TITLE [ Change [ Addition
NAME RATTANSI, SADRU NAME
smreev Ancress | 204 RIDEGWOOD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 GITY-5T-ZiP
TITLE - [ pelete ’ TITLE .- e m - cmm 2w e J[J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
MLE 1 Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] pelete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IP

13. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that lhé information
indicated on this repert or supplemental report is true 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 frustee empowered [0 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

changed, or on an attachment with ap.address,. with all
'/{’:5 A . N
SIGNATURE: ___ Si(ZC/ S g :.fi%hb'l‘_%l\fnj-fi f/z,y/,.,
P pde

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

CR2E034 19/99"



