2002 UNIFORM BUSINESS REPORT (UBR) FILED

: May 08, 2002 8:00 am
DOCUMENT #  PO0000062291

1. Entity Name

TEJAYS ENTERPRISES, INC.

Principal Place of Business

266 WILSHIRE BLVD.
SUITE 127
CASSELBERRY FL 32707

Mailing Address
266 WILSHIRE BLVD.

SUFTE 127
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt, #, etc.

Secretary of State

(05-08-2002 90005 0035 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPLIED FOR iTApplied For
Not Applicable
Zi Count Zi Countr it
e Uy ' Hniy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

AHMED KASM, S. JALIL
105 ROBINSON ST, STE 31¢
ORLANDO FL 32801

-+ ‘ City FL

-

Streel Address (P.O. Box Number is Not Acceptable}

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed ar printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
e e e A e -

-

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFiCEHS AND DIRECTORS IN 11

1. 12,

TITLE P [ pelete TITLE [ Change [ Addition
NAME AHMED KASMI, S. JALIL NAME

streeT A0DRESS | 105 ROBINSON ST, STE 310 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 LITY-$T-ZIP

TITLE ST [ Delete TITLE [ Change [ Addition
NAME KASMI, YAWAR NAME

STREET ADDRESS | 105 ROBINSON ST, STE 310 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TMLE 7 Delete TITLE (TJchange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ elete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE (] change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 attachment with an address, with AMothef ike empowered.
04 |22 900y 4072653000
|9 { /

13. | hereby certify that the information supplied with this filin

SR A W E N IS
SIGNATURE: ___ <> G VAT AECUHRIED
Date Daytime Fhone #

il i L
SIGNATURE AND TYPED OR bt

AY

CR2E034 (9/01)

.




o S TTEAT A /"wuuuupé—éw//bs_.o%

. | Application for Employer Identification Number
EIN
. {For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. Aprit 2000} government agencies, certain mdwg:luals, and others. See mstructlons)
Department of the Treasury 0OMB No. 1545-0003
Inlernal Revenue Senvice » Keep a copy for your records.

Please type or print clearly.

1 Nam;&f applicant (l(gal name) (see,?l.ructicns] -
As M. S 3AaL) L

2 Trade pame of business If different from name on E;ngn xecutor, trustee, “carepf” name
TeTAYS é-rr»ﬂxfﬂle&s Tnel/o Eae PRIs es J.rvc

4a Masnn&address {street address) {room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)

b \nlt QT RE  BULVD - —

4b City, state, and ZIP code

QuiTe |17, CASceL BERRY,

5b City, state, and ZIP code

6 Couﬁy and state where principal business is located

LoRIA - L3270, UsA

7 Name of principal officer, general partner, geantar, owner, or trustor—SSN or [TIN may be required (see instructions) »

8a Type of entity {Check only one box.) (see instructions)
Caution: If applicant Is a limited Kability company. see the instructions for line 8a.
(1 sole proprietor (SSN) i 5 [C] Estate (SSN of decedent) '
[ Partnership {1 Personal service corp. [} Plan administrator (SSN) :
O remic [ National Guard [ Other corporation {specify) »
0] Stateflocat government (] Farmers’ cooperative L Trust
[ Chureh or church-cortrolled organization O Federal government/military
[l other nonprofit organization (specify} » o {enter GEN if applicable)
m,oﬁgr (specify) » ﬁl) 2 o K AN N
Bb If a corporation, name the state or forelgn country State Fareign country
{if applicable) where incorporated QL/O Q, D [ﬁ:
4 Reason for applying (Check only one box.) (see instructions) [ Banking purpose {specify purpose) »
Started_new business (specify type) » O Changed type of organization (specify new type) »
' O Purchased going business
U Hired employees (Check the box and see line 12.) [ created a trust (specnry type) »
[)-Created a pension pian | (Specity type) ¥ iy — =~ == = Fl=Other (spacify) b r—mr e —— 2 e e g
10 Date business started or acquired {month, day, year) (see instructions} 11 Closing month of accounting year (see instructions}
OL o Q_O@L O23-3] =00 R
12 First date wages of annuities were paid or will be paid {month, day, year). Note: If applicanf /s a withholding agent, enter date income will -
first be paid to nonresident alien. fmonth, day, year) . . et } OO
13 Highest number of employees expacted in the next 12 months, Nete: /f the appﬂcm t doey Nonagricultural | Agricultural | Household
expect ta have any employees during the period, enter -0-. (see instructions) "b
14 Principal activity (see instructions} » D] ST R \[2,() 76 ~ K’]",QA@ ;NG) o
15 Is the principal business activity manufacturing? , .. Yes (VT
If "Yes,"” principal product and raw material used b
16 To wl are most of the products or services sold? Please check one box. [ Business {(wholesale)
ublie (retaif) [ Other {specify) » U awa
17a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ ves W
Note: /f "Yes, " please complete lines.17b and 17c.
17b  If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name b Trade name »
17c  Approximale date when and city and state where the application was filed. Enter previous employer identifications number if knows.

Approximale dale when filed {mo.. day, year)| City and state where filed Previous EIN

Under penalties. of parjury, | declare that | have examined this application. and to the best of my knewledge and elief, it Is true, correct. and compiele. | Business lelephone number {include area code}

{ ) o0

Faxlelephone number (include ares code)

Name and title {Please type or print clearly ) AW -D °k N‘ 9 9 A Li [—— (élm?) 3)65 c%sr—,

Signature W {%‘ D ()C[C — o?o'? '—O'? @Oo?

=" /N~ Note: Do not write below this line. For official use only.

Please feave
blank »

Geo. — ind. Class Size Rezsen for applyiny

Cat, No. 16055N form SS-4 (Rev. 4.2000]

For instructions see




