2001 UNIFORM BUSINESS REPCRT (UBR) Ma 251%0%]1) 8:00 am

L X

DOCUMENT # P00000052258 Secretary of State

1. Entity Namq: .
05-23-2001 91 ok .
ALISHA ENTERPRISES INC 154 032 **%150.00

Principal Place of Business Mailing Address

18901 N HWY 52 18901 N HWY 52
LAND O LAKES FL 34639 LAND O LAKES FL 34639

768868

2. Principal Plixce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3652206 Not Appicable
Zl Count Zi Countr .
b ouniry P uniry 5. Certificate of Status Desired O $8.75 Additicnal
— e . | e — T Fee.Required o

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narme:

SULEMAN CHANDRANI-
18901 N HWY 52 . Street Address (P.C. Box Number is Not Acceptable)

LAND O LAKES FL 34639

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its sgistered office ar registered agent, or both, in the State of Florida.

CRZE034 (11/00)

SIGNATURE
¢+ grawre, yped of panted name ol regestored agen: and lte ¥ applicable. [{NOT! Rugpstered Agent sigaaturs required when reinstating} DATE
T I AT T
9. This corporation is eligible to salisfy its Intangible - FILE NOWF I 0.00 ) S . ‘
. . ; 10. Election Campaign Financin
Tax filing reuirement and elects to do so. After MAY 1, 20:! 1F: ‘:'$550.00 Trust Fund C;ntr?but‘\on 9 [ f(i;(‘)ﬁowéz_\;sse
(See crileria on back) O . Make Check Payalg ' it.?, p_spartrrﬁnl of State
11. OFFICERS AND DIRECTORS . 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1-
“NLE P/5 3 pelete TITLE [J Change [} Addition
FHAME SUL EMAN CHANDRAN I MNAME
sweeraooress | 18901 N HWY 52 STREET ADDRESS
sriseze | LAND O LAKES FL 34639 CiTY-51-2I
TITiE O Delste TITLE [ cChange [ Adgiion
HAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP o . amy-st-ae o | . . oL - -
NrLE 5 oelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
TY-ST-2IP CITY-ST-2IP
1ITLE O elete - TILE [ change  [] Addition
AME NAME
_TREET ADDRESS . STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TITLE [ Delste TIMLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-8T-2P
TIFF O Delete TITLE [J change  [] Addition
LAME HAME
STREFT ADDRESS STREET ADDRES3
CITY-$T-2IP CITY-ST-7IP

13. | hereby ce rtify that the information supplied with this filing does not qualify for he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mcicated o0 this report or supplemenial report is true and accurate and that - signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered (o execule this report . 3 required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, ¢r on an attachment with an address, with all other like empowered.

e wih a1
SIGNATURE: R aleple)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER C : DIRECTOR Oate Daytime Phone #

i



