2001 UNIFORM BUSINESS REPORT (UBR) FILED

D9CUMENT # PO0000040534 Jan 30, 2001 8:00 am
b i L Secretary of State
01-30-2001 90120 018 ***150.00
Principal Place of Business Mailing Address
750t ULMERTON RD #2414 7501 ULMERTON RD #2414
LARGO FL 33771 LARGO FL 33711
|
T s A AR WA AL
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq - 3(; ([» ?OOL Not Applicable
Zip — CT:E{ . . ZP Country 5. Certificate of Status Desired O ?8'75 Pfdditimﬁ! I
v ea Requirgd*~ -
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
Name
LAKHANI, SHAHABUDDIN :
7501 ULMERTON RD #2414 Street Address (P.0O. Box Number is Not Acceptable)
LARGQ FL 33771
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE % éﬁéhﬂ_"

Signatuﬁ‘ b)p\ed of primed{ame ot rag?slamfem end lit's { applicable. (NOTE: Registarad AQWIN%WMI.. rainstating} DATE
i ian is slici sy i i m ;
9. ihxsfﬁ_orporam.m is elltglblj lol se:tlstfy;ts Intangible At FI:|.‘|E‘,:\;\IF‘J\;‘!{"!)1 FFEE $150.00 - 10, Election Campaign Financing $5.00 May Be
ax filing requirement and SI&C1s 10 Ao 50. g er ! ee h Trust Fund Centribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 11
LII:E P D fh& h a b u d‘& Y Lakhara ™ [ Delete L::E [J Change  {_] Addition
smeersovness | 1821 U@ wevhm R H 2y lj STREET ADDRESS
CITY-ST-2IP Loven FL- R3IDDY ’ CITY-§7-2IP
(7 —
ME {4 ] 3 Delete TITLE [J Change [ Addition
NAME D §AL im LARKHANT NAME
| 3501 YLoneRDN £l A2kl | e
st LARLD -39 I it —— =
TieE - ) O Delste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE O] pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 112.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant witl address, with all other like empowered. .

SIGNATMAE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

:

CR2E034 {10/00)



