FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amg

DOCUMENT #  PO0000008515 Secretary of State
1. Entity Name 05-01-2003 90375 027 ***150.00 N
HUSCO FLORIDA, INC.
Principal Place of Business Mailing Address v
11108 FOX QUARRY LANE 11108 FOX QUARRY LANE vez
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, etc. Suite, Apt. #, elc. XCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEi Number Applied For
59—3622382 Not Applicable
2i Countr Zi Countr ) m
_p - . 4 N P y . B, Certificate of Status Desirad [ $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANMOHAMED' ZEENAT Street Address (P.O. Box Number is Not Accenptable)
11108 FOX QGUARRY LANE . -
SANFORD FL 32773
City Zip Code
Y FL
8. The above named entny its this ent 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 r gent!
- Mowanedrnza. IanMousamed - leegioenT - 04-/2-6/ C3
=~ Signamm‘w or py‘eﬂ Hme of registered agent and title il applicable, (NOTE: Registered Agenl signature raquired when reinstating) DATE
= ~— —
& FILE NOWU! FEE IS $150.00 ) . ) )
i . F
After May 1, 2003 Fee will be $550.00 S Blection Carpaign Financing . $5.00 way Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TME Fe Change ] Addition | &
NAVE JANMOHAMED, MOHAMED RAZA AV IANMOHANED, MO w&gm , s
svaeet aooress | 314 ROSECLIFF CIR. seeTanphcss | 1O Foxw G Al A g
crv-s-2p - [SANFORD FL 32773 crvsre | SHANEORD, B, 33773 8
o
TME [ pelete TITE [ Change [ Addition &
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE O celete TITLE [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE 7 Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-SI- ZIF
TITLE S A O pelets TLE [ change [ Addition
NAME * ) NAME '
STREET ADDRESS |. . - STREET ADDRESS
CITY-ST-21P- : GiTY-5T-2IP
TILE O Delete TIRLE [ Change {3 Addition
NAME NAME . : )
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-ST-2IP
12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplementa rert is true andzaecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trus\ey H e i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

giber like empowered

(o

SIGNATURE: ___SIG A .-.,.mﬁékmemnm Fralotonaifed - D&Xﬁb}% 407-402-4540

SIGNATURE AND TYPED dH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




