2001 UNIFORM BUSINESS REPORT (UBR)

*|'DOCUMENT # PO0000031184

1. Entity Name

TEKNIK SHIPMENT DYNAMICS, INC.

Principal Place of Business

452 WATERFORD WAY
KISSIMMEE FL 34746

Mailing Address

452 WATERFORD WAY
KISSIMMEE FL 34746

2. Principal Place of Business

431 WATERFoRD WAY

3. Mailing Address

431 WATERFORD WAY

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED ,
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90112 033 ***150.00

f Viveueo

NN

DO NOT WRITE IN THIS SPACE

MWV

I

City & State City & State 4, FEI Number Applied For
K 185 fMMEe_ FL Ki1ss imm €EE 2 ~ L 59.366 35 8 s Not Applicable
. Ld .
%)4 74 6 ) Country ) 32{_] 74 é Country 5. Certificate of Status Desired | ?ese'gesql_’:?:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B = R
ANSAHI' HASSAN Z Street Address {P.0O. Box Number is Not Acceptable) -
I ress {F.U.
452 WATERFORD WAY ?
KiSSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
- : ! d g .
Tax fllln.g requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 rrust Fund Ct?ntr?butw'on. fig?oh;ae’ésae
(Sea criteria on back) a Make Check Payabls to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TME O change [ Additon | &
NAME HASSAN, SAEED U NAE 2
sTREETADDRESS | 1915 ELLERY LANE STREET ADDRESS 3
orv-st-ze | KISSIMMEE FL 34748 CTY-5T-21 i
o
TITLE D [ pelete TRLE [ crange [ Addition (ﬂ_:)
HAME GQURESH], JAVED NAME
sTReeT ADDRESS | 1915 ELLERY LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34748 CITY-ST-2IP
me | D , . O celete MLE O change  [] Add'tion
NAME BEGUM, KHURSHIDA o NAME - =
strecT A0DRESS | 1915 ELLERY LANE STREET ADDRESS
CITY-S1-21P KISSIMMEE FL 34746 CITY-ST-2IP
TILE D [T oelete TITE [ Change [ Addition
NAME SIDDIQ, SHEIKH NAME
streeT ancreSS | 1915 ELLERY LANE STREET ADDRESS
CITY-ST-2iF KISSIMMEE FL 34746 CITY-5T-2IP
TILE D [ Delete TITLE [ Change ] Addition
NAME SADIQ, SHEIKH M NAME
sTReeT a00RESS | 1915 ELLERY LANE STREET ADGRESS
CITY-ST-ZIP KISSIMMEE FL 34746 CITY-ST-2IP
TILE D 1 Delets TITLE [JChange (] Addition
NAME AHMED, MOHAMMAD S HAME
streer AocREsS | 1915 ELLERY LANE STREET ADDRESS
orv-s-2e | KISSIMMEE FL 34746 GrY-7-21p

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

-~

SAceD UL HASSAN

04-23-0) (40P 30| -3757

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




