2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M70018

1. Enlity Name

BALLA ENTERPRISES, INC.

Principal Place Ljf Business Mailing Addrass

i
800 CLEARWATER LARGO ROAD. N,
LARGO L 34640;
Us

LARGO FL 33770:4125
us

800 CLEARWATER LARGO ROAD. N.

2. Principal P&alce of Business 3. Mailing Address

|

A |

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90160 029 ***150.00

HIEIA

DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number Applied For
_ [ . e~ . _ 59—2892071 Mot Applicable
- T i —
Zip Country ® Country 5. Certificate of Status Desired O $8'75 P..ddmunal
‘ Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BALLA" SHEMZ Street Address (PO, Box Number s Not Acceptable)
350 MISSOURI AVE.
CLEARWATER FL 33765
- i . ..
- Pttt Cit Zip Code
T u Y FL i

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.

arad agent and title if applicable

I3

SIGNATURE

——

or prinfetI TAMe OTTegist

Signatureyptd

{NOTE: Registered Agent signature required when rginstating}

,////./?E/CO@

- | — e . -
9" This corporation is efigibla o satisfy its intangible/ ™
Tax filing reqUirement and elects to do so.
(See criteria on back)

T - FILE NOWHTFEE 1S $150.00 =~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. _ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P D O Delete TITLE [ Change [ Addition
NAME BALLA, SHEMZI NAME
STREET A00RESS | 215 BAYSIDE DR. STREET ADDRESS
omv-sT-2k. | GLEARWATER BEACH FL 33767 CITy-S1-2P
me | 8T~ 1 pelete TITLE [ change  [J Addition
NAME SHEMZ], BALLA NAME
STREET ADDRESS | 215 BAYSIDE DR STREET ADDRESS
CITY-ST-2IP CLEARWATER BEACH FL 33765 CITY-S1- 2P
ME ‘ [ Delete TNLE [(change [ Adgitien
HEME NAME
STREET ADDRESS | =i S e e Do -8 STRFET ADDRESS_|_— : s = . - .
CITY-7-ZIP ‘ CITY-5T-2IP .
TITLE 7 petete TLE [ change [ Addition
HAME _ NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-7IP _
T O velee e Fvo U o O Oanggg, Dl addton
NAME

ADDRESS STREET ADDRESS
AT DR E T e « CITY-ST-2P
TILE TITLE [JChange [T Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
SReSrdp A7F T T e CITY-ST-20P

13,1 herevy certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 trusiee empaowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all

SIGNATURE: ___.CuA s

+

gther like empowered.

(e (221 SI/-30%

Date / '

Daynm,ﬂ Phone #

. CR2EN34 (9/99)

L

'




