2001 UNIFORM BUSINESS REPORT (UBR) FILED g

E

DOCUMENT # NO0000002612 Apr 23,2001 8:00 am @
- EniyNane ecretary of State

Principal Place of Business Mailing Address
3608 DAVENTRY COURT 3608 DAVENTRY COURT
ORLANDO FL 32817 ORLANDO FL 32817
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59.2¢ 42, 49 Not Applicadie
Zp Country : Zip Country . . ) $8.75 additional
. 8. Certificate of Status Desired O Foe Required
_ .. .. - B. Name and Address of Current Reglstered Agent S -+« —T7.-Name and Address of New Reglsterad Agent.— _. - .~ = -1 -
Name
MAJEED. BEBE N Street Address (P.C. Box Number is Not Acceptabls)
L
3608 DAVENTRY COURT
ORLANDO FL 32817 _
City FL 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.

A ,@ey(
SIGNATURE ﬁm“h

Slignatura, typed or prigled name of registered agent and tite if applicable. {NQTE: Registerad Agent signature requirad when reinstating)

YET/Y,

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
meE D [ oelete TITLE [ charge [ Addition § &
NAME MAJEED, BEBE N NAME 2
steet aookess | 3608 DAVENTRY COURT STREET ADDRESS ~
CITY-ST-2P ORLANDO FL 32817 CITY-ST-2IP o

o
TITLE D 7 Delete TIME [ change [ Addition | &5
NAME MAJEED, FARIA M NAME
STREET ADDRESS | 3608 DAVENTRY COURT STREET ADDRESS
Hmv-sr2° | ORLANDO.EL 32817 . . | on-sezp L _ L S
TITLE D [ Delete TITE ) change 3 Addition
NAME ABRAHIM, ZORINA M HAME
staeeT a0oRess | 2918 COLORADO AVE STREET ADDRESS
CITY-87-2IP ORLANDO FL 32828 CITY-§T-21P
TITLE O Dalata me po| MAT EeD A ARA O Chenge  [Adcition
NAME NAME ‘,_

[ Lo
STREET ADDRESS STREETADDRESS | B 6 & § )o.,ven + '3 Co
CTY-ST-2P OITY-ST-2P Or{ando ¢ 32817
TITLE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TTLE [ petet THTLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
|

12. | hereby certify 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 infarmation
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MBS REAEZUIRED 4ln/e) 407 679-8/80

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 JData Daytime Phone #




