FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34908 ecretary of State
1. Entity Name 04-30-2003 90054 012 ****g] 25
EVEREST CRICKET CLUB, INC.
Principal Place of Business Mailing Address
4308 JEFFERSON ST 4308 JEFFERSON 8T .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 B 11027489
us us .
e s RGN
Suite, Apt. #, etc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0151680 Apnplied For
Not Applicabie
ap Country “p Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Ragistered Agent : | . . 7. Name and Address of New Registered Agent _. -
T ) Narme
MOHAMED, SHEIKH M < :
! reet Address (P.O. Box Number is Not Acceptable)
4308 JEFFERSON ST
HOLLYWOOD FL 33021 -
b, City FL Zip Code

B. The awove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or primted name of registered agant and title if applicabla. (NOTE: Registered Agent signature ragquired when reinstating) DATE \
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS §61.25 &n . -00 May Be :
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10, I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me  |DP O3 Delete e DT aAME ] Change ﬁmdmon
HAME MOHAMED, SHEIK NAME saleema MofAM g%& =T
STREFT ADDRESS | 4308 JEFFERSON ST : smeer aooress (U3 0G FEFFERSerd SITREC
crv-stze | HOLLYWOOD FL 33021 anv-srze | Hobbvjwood , FL- 33 -
TITLE 1] [ Delete TITLE [J Change  [] Addition
HAME All, SHAIKH M NAME
sTReeT aooRess | 2009 SW 139 AVE ) STREET ADDRESS
CITY-ST-7IP DAVIE FL - - P COTY-ST-ZiPs | —m -2 - e s e e
ME 1} 'inete(e TLE O Change [ Addition
MAME SUKHWA, VASHAS NAME
stReeT apDRess | 6281 SW STH PLACE STAEET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CITY-$T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-8T-2IP CITY-§T-21p
TITLE [3 celete TITLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-S$T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 corperation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., ar on an attachment with an aggdgss, wityall other like empowered.
SIGNATURE: SHGH&Z‘U}E: REQUIRED 1{/,4,/;3 Lq:r@ 9%“%’87

SNATURE ANDTYPED OB BPRINTER NAME AE CIeNIY SEECE B R G E ST Mata TS o O &4

g
8

CR2E037 {10/02)



