| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
POCUMENT # ~ PO0000070980 ' Secretary of State

1. Entity Name

SAKlI ENTERPRISES INC.

Principal Place of Business Mailing Address . ceavvwE vy
7210 PIONEER LAKES CR 7210 PIONEER LAKES CR
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
2. Principal Place of Business 3. Mailing Address ”Il”lll I” Ilm "l“ m" Il"“l"l“”l ul““"l ||’|I ll”l “H l“‘
Suite, Apt,#, ete. Sulte, Apl. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 65-1025450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHSMED, MASHUK R S 4 2 P
! Street Address (P.O. Box Number is Not Acceptable)
7210 PIONEER LAKES CR
WEST PALM BEACH FL 33413 3155  diees Y%
) City ip Code
ﬂ/a/m ton FL [355°% -35%¢
8. The above named entj its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regfStered ggent. ..

g v ﬂ
SIGNATURE K 4

Signatura, wpwrt:ﬂe of rag\élereﬂl agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

W Aﬂil.lhEE?‘_gélo'a T:EE Iﬁ&?gég?} 00 - 8. Election Campaign Financing $5_00 May Be
er Way 1, 26 W i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
103 L v _;“ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P~ ) [T celste TMLE [ change ] Addition
NME - AHMED, MASHUK ' HAME
sreeer aboress | 7210 PIONEER LAKES CR STREET ADDRESS
crv-st-zr | WEST PALM BEACH FL 33413 CITY-5T- 2P
THLE O pelete TITLE [ change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change (7] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-§1-2P _

JaTILE 1 pelete TITLE CJchange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trystea-egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkyaf addss ) with all other like empowered.

SIGNATURE: _X_SIGNWHIRE REQUIRED

SIGNATURWOH’FWED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytime Phore 4

AY  HOVBRE0

CR2E034 (10/02)



