2001 UNIFORM BUSINESS REPORT (UBR)

ntity Name

EASTSIDE ENTEFlPHlSES INC.

LOCUMENT # POO000031877

Principat Place of Business

12104 STONEBROOK DRIVE
SANFCRD FL 327173

Maifing Address

12104 STONEBROOK ORIVE
SANFORD FL 32773

2. Principal Place of Business

Suite., Apt i, etc

ddress

VR %s Q“SGEK

SU|te Apt. #_ etc

3 Mallmg

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90289 018 ***150.00

AR

- e DONOQTWRIFEN.THIS SPAGE= —— """

-

'étﬁMD EL

DﬁmM%

4. FE! Number Applied For

3539 3‘?’ Not Applicable

lil&@ Cou

Count

o NouA

0 $3 75 Additional

3 ifi f Status Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

Nt e )

7. Name and Address of New Begistered Agent

VO u Q1A
MIR, WAQAR

12104 STONEBROOK DRIVE
SANFORD FL 32773

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signaturg required whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangicle
T ax filing requirament and elééts to-do s =
{See criteria on back) d

FILE NOW!! FEE IS $150.00
— T AfET MAY:1720017 ‘Fes
Make Check Payable to Depariment of State

Wil be $550100° 7

~-10._Election Campaign Finahcing. ~

Trust Fund Contribution. Added 1o Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TTLE [ Change [ Addition
NAME M'R, WIQAR NAME
STREET ADDRESS 12104 STONEBROOK DRIVE STREET ADDRESS
CITY-ST-2IP SANFDRD El 39773 CITY-57-2IP
TITLE SD T Delete TITLE [ Change [ Addition
NAME WIQAR, AQSA NAME
STREET ADDRESS 12104 STONEBROOK DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD EL 39773 CITY-ST-ZiP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV ST ZIP S i 3T s = TR e - mm F T e R CTYISTRZIP T [ —— TR L L. - — e =
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

of the caorporation o
changed, or on an gitachm

SIGNATURE: 7

t with an address

SIGNATURE AND TYPED OR PRINTED NA

Il other like empowered.

13. I hereby cerify that the information supplied 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 supplemental repert 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
€ rexeiver or frustee empowared 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

905 330 4100

OF SIGNING QFFICER OR DIRECTOR

Date i l Daytime Phcna #

CR2ZE034 (10/00)



