FILED

2001 UNIFORM BUSINESS REPORT (UBR)
May 15, 2001 8:00
DOCUMENT # POO000036318 Secretary of State

1. Entity Name

152 ook
WORLDWIDE DISTRIBUTION OF ORLANDO, INC. 03-15-2001 90126 038 **150.00
Principal Place of Business Mailing Address
4749 SOUTH ORANGE AVE. 4743 SOUTH ORANGE AVE.

ORLANDO FL 32606 ORLANDO FL 32606 00052863

—— LT

Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE

Suite, Apt. #, elc.

ity & State State 4. FEI er Applied For
C}fﬂl\do,ft’ @Wo L L %@wﬂ% Not Applicable
m v.ué?‘A ] 5W CU‘ iryé. A.' 5. Certificate of Status Desired El ?ese.'ﬂ?g lﬁ?:ci’“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . ) ) Name
SARWAR, TALAT M
Street Acldress (P.O. Box Number is Not Acceptable)
4749 SOUTH ORANGE AVE.
ORLANDO FL 32806 ]
City Zip Code
,. FL
8. The above named enti i i t far the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATUR /0/
SighatuM typed or printad nama of req istered agent and title it applicabie. (NOTE: Registerad Agent signaiure reguired when reinstating} DATE
1
. . . . v . N I'l
9. Thlsf.clprporalpn is ellgwbtde to sans;fy its Imangible A FI:‘.JE N?‘J;I...1 FFEE IS.1$1 50.;]0 o0 10. Election Campaign Financing $5.00 May 8¢
Tax fillng requirement and efects to do sc. fter MAY 1, 2001 Fee wili be $550. Trust Fund Centribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE @%range O Agdition
NAME SARWAR, TALAT M HAME 9, ﬂf I
sTreeT A00Ress | 4749 SOUTH ORANGE AVE. STREET ADDRESS 2 2.0r W [(
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-21P l an 2
TITLE ] Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-&1-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME - — ’ : "NAME . IR -
STHEET ADDRESS STREET ADDRESS
cITy-S7-2IP CITY-ST-2IP
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-8T-ZIP GITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2Ip
TIMLE 0] Delete TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP h CITY-ST-21P
13. | hereby ceriify 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 reporl or sup ental report 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 recejf or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, ar on an attachm, ith an address, with all other j§ powered. (@
SIGNATU /4 L/0/ (47220.4#/

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Phona # J

0065182

CR2E034 (10/00}



