|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HUSCO FLORIDA, INC.

PO0000008515

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91644 046 ***150.00

Mailing Address

34 ROSECLIFF CIR.
SANFORD FL 32773

Principal Place of Business

314 ROSECLIFF CIR.
SANFORD FL 32773

2. Principal Place of Business 3. Mailing Address

R

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

17708 fox QuaARRY (ane

17108 Fox @QuaRRy L[ANE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numb Applied For
SenFoRy , FL SANFORD, L. T 59-3622382 oL Apicane
2'3;7.73 ?jug'yA . Zip3a 7 73 Co;’r};if f-} 5. Certificate of Status Desired d gg'zgﬁgﬂﬁo"a‘
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme ZEENAT  TANNMOHAMED
JANMOHAMED' ZEENAT Street Address (P.C. Box Number is Not Acceptable)
314 ROSECLIFF CIR. '
SANFORD L 32773 /1108 Fox Quaaly LanE

City

FL

SANFORD §5% 73

8. The abave gamed entity

“ N 92

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oafar/foa’

Signafdie, typecerTinted riamb of gistered agent and title if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

&
ol 1w

[REPNE

AN
9., This carparation is eligible to satisty its Intangible

FILE NOw!!

FEE IS $150.00 10. Election Campaign Financing

$5.00 may Be

4 B S TR
Taxfiling requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ) P 1 petete TITLE [ Change  [J Addition
NAME JANMOHAMED, MOHAMED RAZA NAME
STREET ADDRESS | 314 ROSECUFF CIR. STREET ADDRESS
omv-st-2p | SANFORD FL 32773 Y -ST-2P
TIMLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Cetets TMLE O change [ Adeition
NAME < T - B N C NAME - s TS e s s
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TILE O oelete TIMLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the informati b0 su
indicated on this report or supg ypental repork:
of the corporation or the receiyi ¥ trustes enfpowered to

ith all other tike empowered.

pplied with this filing does not qualify for th
75 true and accurate and that my
execute this report as

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

W N ANABHADTED R A2 TANMoH-AIED 04/;.7/04 Ho7-toa- 4540
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

. CR2E034 {9/01)

e



