v

b ’
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000037011 N e

1. Entity Narmne
SUNSHINE DISH, INC. /-@
Principal Place of Business Mailing A;ddress k
2855 HOFFMAN OR. 2655 HOFFMAN DR
QRLANDO FL 32637 ORLANDO|FL 32837

2. Principal Place ol Businass

3. Mailing Address

© Suita, ApL:#-gtg e =TS S v

T SuiterAptU# ete” T T

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90243 023 ***150.00

I

EV e r-

DO NOT WRITE IN 'li'HrS SPACE

I

PR —

City & State Cly & State 3. FEI Number Apphed For
! zj@ — Z,& 32 (? < 3 Not Applicable
i Coun i |
Ze Y Zip I Couniry 5. Ceml'cale of Status Deswred |:] $8.75 Addtionat
) Fgo Roquired
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstersd Agent
Name ,
SIDDIQUI, MAHOOMD A :
Street Address (P.Q. Box Number is Not Acceptabla) !
2885 HOFFMAN DR. | .

=+ - ORLANDO FL 32837

| City

3
FL l Zip Code

8. The above named entity submits this slatement for the |:ur;:w.>seI of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typatt o printed nama of registered agent and

DATE

Waupﬂcll:;lu (NOTE: Ragisiered Agort igi

requirad whan res ing,

9. This corparation is eligible 1o satisfy its Inlangille
Tax fiing requirament and elects to do s0.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elsction Campaign Fi nancing
____Trust Fund Contribution.. . _

$5.00 May Be
_ AddedtoFees_- _

“~{Sea criteria’on’ back) ™ LJ “Maké Check’ Payab!e té Departiment of State” — ;
1. OFFICEAS AND DIRECTORS]| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ) Detete TmE i [ crenge [ Addition
HAME SIDDIQUI, MAHMOOD A NAME |
seeT Aooess | 2885 HOFFMAN DR. STREET ADORESS
CITY-S1-21F ORLANDO FL 32837 Crry-SI-2P
TRE VS 0O delzte TME D change [ Addition
HAME SIDDIOU, ANSAR M NAME
STREET ADDAESS | 2865 HOFFMAN DR. STREET ADORESS
CITY-57-f ORLANDO FL 32837 CTY-S1.2IP
me - e e e <} O peetp.. - -ff -TmE -~ .- OJ-thange [ Addition
NAME NAME
STREET ADDRESS ' SIFEET ADBRESS
CITY-ST-2IF CITY-8T-ZIP
e " [ Detete me O charge [ Addikion
NAME I NAME
STREET ADDAESS , STREEY ADCRESS !
CITY-S7-2F eaty.§1. 28 ]
TITLE " O Delete e i [Jchange [ Addition
NAME — - . R - = NAME . —— I -
STREET ACDRESS STREET ADORESS
CiTY-ST-2P cme-st-2p
nnEe O eize e [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P Q j cv-sr-2e ;

13. | hareby certify ihafhe infprmation e
indicated on this rapNrt or guppleny
of the corporauon ar be

@ and, accurgle and that my

doés not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ature shall have the same legal eflect as il made under cath; that | am an officer or diractor
quired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Blogk 12

Prrer rmmaolrsmmnnomc,ﬁoammon
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CR2E034 (10/00)



