2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MAVERICK ESTATES, INC.

P00000008432

Feb 07,2002 8:00 am
Secretary of State

‘ 02-07-2002 90322 046 ***150.00

Principal Place of Business

HOLIDAY INN EXPRESS
5225 US HWY 27N
DAVENPORT FL 33837

Mailing Address
HOLIDAY INN EXPRESS
5225 US HWY 27N
DAVENPORT FL 33837

ARG AR

2. Principal Place of Business

Hoinay Iapng EXPRELK

3. Mailing Address
ot pAY

Suite, Apt. #, etc.

43924 us_twy 27

/4./\,1 éwﬂ&es:
Suite, Apt. #, etc.
#3928 US HhaY 277

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FElI Number Applied For
b Ay 57'-/ PoLT FL- vert ol | i 59-3620374 Not Applicatle
%;3 g ) .7 Cour‘wlr(y_s/* ?3% 27 - Country SA 5. Certificate of Status Desired OJ ?ge'ggq‘ﬁ:j:(ij“””m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name IR OGON Kt ATA
LANE, PAUL C .
Sireet Address (P.C. Box Number is Not Acceptable)
5301 CONROY RD, SUITE 140
ORLANDO FL 32811 L3924 US they 27
N PAEN PR T FL | %5%57

8. The above named en,

submils this statemenjyfor
Vbo"@’f/l—

SIGNATURE

e purpose of chapgmg its registered office or registered agent, or both, in the State of Florida.

0’//0/02

omwf

{NOTE: Registered Agent signature requirad when rsinstating) DATE

S\gnaluYe t{/pﬂd er printed name of regusleredcgenl and title if apphcable

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

Tax filing requirement and elects to do so.
g

{See criteria on back) Make Check Payable to Department of State

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST 3 Delete TME [wFChange [ Addition
NAME KHAWAJA, HAROON L NAME ATA  HARDO

sTReET ADoRESS | 5225 US HWY 27N STREET ADDRESS )Sg%‘;q IR 37'4

orv-si-z» | DAVENPORT FL 33837 CITY-5T-21P AAveE~N o7 AL 33837

TILE D B O Delete TILE . GdCnange [ Additicn
NAME KHAWAJA, TARIQ L NAME

sTRecT ADDRESS | 5225 US HWY 27N STREETADDRESS |43 G 24 HS HhoVv 27

CITY-ST-2IP DAVENPORT FL 33837 CITY-5T-21P ‘_bA‘*/E_"//)Oﬂ—'?', i 332%37

TITLE D O pelete TITLE L& Change  [] Addition
NAME KHAWAJA, KHURRAM NAME

STREET ADDRESS | 5225 US HWY 27N STREETADORESS | L3 B 24 s Hao Y 27

CITY-ST-21P DAVENPORT FL 33837 CITY-ST-2IP DA \/ENﬂoﬂ-" ¢ 33¢ 3 7

TITLE [ Delete TITLE I change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITy-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE O Celete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P . CITY-5T-2IF

13. | hereby certify that the information suppli
indicated cn this report or supplermeantal y
of the corparation or the receiver or trus|
changled, or on an attachment with an

et D S

SIGNATURE:

ith this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information

1t is true and accurate angl that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
empowaered to execu,
ress, with all other likgf empowered.

thig report as requ\red by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?/Q 0 /// 0'70: -

SIGNATURE ANG TYPED OR PRINTED NAM%DF SIGNING OFFICER cymnecmn

Date Daytirne Phone #

Lo £r6 oo 4 |

LA AL

nv



