2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064984 May 01, 2001 8:00 am

1. Entity Name
SHUMI ENTERPRISES INC. Secretary of State
05-01-2001 90128 032 ***150.00

Principal Place of Busine, Mailing Address

118 WEST ORAl REET 118 WEST OR REET
ALTAMO)! RINGS FL 32714 ALT SPRINGS FL 32714

/500 Sputh lfenice By-rs¢ SArtE .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEl Number . Applied For
venice , L &5~/ 020750 Nat Applicable
Zip Country Zip Country " . $8_75 Additional
3429‘3 L N e I | 5. Certificate of Status Desired O Pec Reduired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.C. Box Number is Not Acceptable)
City FL Zip Cods
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registersd agent and litls if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
. Thi ion is eligi igfy i i FILE NOW!!! FEE IS $150.00 . . ) .
9 ;husiﬁprporancl)n is elltglblg wr saltlsgcl‘ts Intangible A :\]AY 001 F wi||$be $550.00 10. Election Campaign Financing $5_00 May Be
ax \n.g r.equlremen and efecls 0 80. er ' ee : Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PSD K veiet TITLE PRESIDENT . &l Change [ Adcition | &
NAME PATWARY, MOHAMMED M NAME KATY PATWALY <
STREET ADDRESS | 118 WES'LS‘RS;E‘GESTREEL STREET ADDRESS 6 732 HARTZARD ST > FelT M YERES , £] 33 92| 3
crv-stzp | AL TAMONFE"SPRINGS FL 32714 orTY-Si- 2 a
TNLE viD X Delete TITLE [ ENERAL SECRETALY - K change [ Addition | &
NAME HAQUE, MOHAMMED S NAME ARIFUL R PATWwrRY -
streer a0DRESS | 118 WEST O STREET STREEVADORESS | ' 7 357 g P72 p &T-
orv-sT2P | ALTA SPRINGS FL 32714 AVSI | rent MYERES . FL 33912 -
| me ] Detete TrLE [ Change [ Acdition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T7-2IP CITY-5T-7IP )
TITLE 2 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atiachment with an addrass, with all other like empowered.
SIGNATURE: i £ bt (aricor R Parumey) sufzsfor (99) 9319647
SIGAATURE AND TYPED OR PHINTE&IYME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




