FOR PROFIT CORPORATION ADr Ogljlz%}g) 8:00 am

.- UNIFORM BUSINESS REPORT (UBR) ecretal’y of State
DOCUMENT # P0(00002220 04-09-2002 90739 041 ***150.00

1. Entity Name

BING ENTERPRISES, INC.

DO NOT WRITE IN THIS SPACE BOOS2059

2, Principal Place of Bu-;inessqr . = . 3. Mall|n§'Ad'dfes-s
1025 CARTER ROAD 1025 CARTER ROAD .
Suite, Apt. ¥, elc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
WINTER GARDEN, FL WINTER GARDEN, FL 59-362490 Not Applicabio
Zp 34787 %UI;‘\:KN GE Zip Sﬁ‘AVNG E S. Cerliticate of Status Desired O ?eae';esq l‘:i‘g“‘ma'

7. Name and Address of Current Registered Agent

Name MOHAMMED, HASEEB
S A TR R R s

Ci Zip Cod

- . ¥  OCOEE . FL | PR 24761
8. The above ramed entity submits this statement for $he purpose of changing its registerad office or registered agent, or both, In the State of Florida. '

ey VAR - |

SIGNATURE A HASEEB MOHAMMED 3/28/02

Signature, typad o printed name of agent and titte H (NQTE: Ragisterad Agent signature raquired when renstating) DATE

January 1 - May 1-Fee 18 $150.00;

9. This corporation is eligible to safisty its Intangible

Tax filing requirement and elacts to do so. After May 1, Fee s $550.00
{Seecrieriaon back) 0o i

wAmended UBR is $61.25
;g,\lﬁ‘;ke’Cﬁ

11, OFFICERS AND DIRECTORS
T FID ‘

NAME MOHAMMED, HASEEB s
steetAoRess | 2412 LIELA LEE COURT STREET ADDRESS
Ciy-s1-2p OCOEE, FL 34761 : CirY; 8T-2P
TIE - TITE :
ol h
STREET ADDRESS
CiTy-ST-2tp

TITLE

NAME

STREET ADDRESS
Crry-sv-2IP

TIME

NAME

STREET ADDAESS
CY-sT-7P

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

T

Tk
A FAHaL
eck Payable to Department of Sta

CR2E034B (12/01)

TMLE
NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P _ ' CHY-ST-2P 7

TEHILE = e | e o B

NAME

STREET ADDAESS )

CITY-$T-2P ) ’ CITY-ST-ZIp 50 : :

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: u ' ( HASEEB MOHAMED 3/28/02
.- oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR Date Caytimg Phone #

d -

L roL



