s FILED
20@;',:/ .FORM BUSINESS REPORT (UBR) Mar 01, 2001 8:00 am

1. Entity Name 02-03-2001 90062 029 ***150.00
ATHLETIC SHOES OF ORLANDO INC. i
Principal Place of Business Mailing Address
. . R
7121 GRAND NATIONAL DR, STE.T01 121 GRAND NATIONAL OR. STE101 e8088
ORLANDO FL 32619 ORLANDO FL 22819 vuwa
—=8uite; Apl-#rels. T Semteem et o oG e AL #7 BICE— TRt st o - 2 [ R e e B G NOT WRITE [N THIS SPACE St
City & State City & State 4. FEl Nurmha Appli
ty o Nﬁq"z(,ﬁqqif)_ pplied For
] . i Not Applicable _
Zi G Zi Count, ™
? ouniry P odntry 8. Certificate of Status Desired 0 $8.75 Additiona
Fea Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmne
ANSAR!, TAHIR § '
Streel Address (P.O. Box Number is Not Acceptabia)
7121 GRAND NATIONAL DR.,STE. 101
ORLANDO FL 32819
City FL ] Zip Code
8. Tha above named eritity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of cegistered sgant and title if appicable. {NOTE: Registered Agent signatuce requised when reinstating) DATE
—8.-This.corporation.is. aligla.to satisly. its. I ntangible_— ke s FIEE - NOWHIL-FEEAS-$150.00 ] R P .
Tax filing requirement and elects ta do so.  ~~ -] After MAY 1, 2001 Feo will ba $550.00 o .E: a.;tlgzn o Con lngbuﬁ:): Gihg 0 $! s'u?onggzsae
(See criteria on back)” - “Make Check Payable to Depariment of State ’
1. - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delste ! e Ol clenge (3 Addilon | 8
nae ANSARL, TAHIR § T NAME ]
STRETADORESS | 7121 GRAND NATIONAL DR.,STE.101 : STREET ADORESS h: 4
uv-S-2P | ORLANDO FL 32819 : crmy-s1-2¢ v
e R O petete e Do L wsdton | &5
NAME = . : HAME
STREET ADDRESS ’ h STREET ADDRESS
CITy - S1-TP . CilY-5T-27
TITLE 1 Deletle e O cCrange  [3 addition
WAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ciTy-g1-2P
TME [ pelete TITLE [l Cange [ Addition
NAME RAME N
STREET ADDRESS = STREET ADDRESS oo |
CITY-ST-2P Cimy-s7-21P
Tine O deteta e ' O Change [ Additon
HAME NAME '
STREETADORESS (7 SIREET ADDRESS
oirv-57- 277 CITY-51-2P
TILE O Delete TINE I cChange  [J Additlon
NAME NAME .
STREET ADDRESS STREET ADDHRESS
CITY-57-2P CIY-S1-2IP
13. 1 hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is wue and accyrate and that my signature shall have the same lega) effect as i made under oath: that 1 am an officer or director
of the corporatlon or the recaiver or rustee 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 an;;aﬁem with an address, with all other ke empowered.
(id 4 . Tohe : r/ / dp )
SIGNATURE: %4,\/3.,, GL“f'fAnSqr. 10/0] 7 )363-AoD
SIGNATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR I Dae ' Dytime Phong #




