2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000074439 Apr 24, 2001 8:00 am
" TAZA FRANCHISING, INC T ecretary of State
' ) 04-24-2001 90313 025 ***150.00
Principal Place of Business Mailing Address
8016 GOLDEN SKY LANE 8016 GOLDEN SKY LANE
ORLANDO FL 32609 ORLANDO FL 32809 M
e v AU AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
S? - 3& 48&8 Not Applicable
@ : . Gountry 2 Gountry 5. Certificate of Status Desired [ fg';esmﬁ:j:ci’“o“a'

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

ST oo - Name =
’Bq(:':hleébtgg:‘NS?g LANE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32809

City FL Zip Code

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

SIGNATURE
Signature, typad o printact name of registared agent and titla if appiicable (NOTE: Registered Agent signature required when rginslating) DATE
. L . ) m
9, ;hlsfq.orporanqn is eligible toI satisly its Intangible " FI:.AEA\!’WOV:&!. FFEE IS"I$;£U.5050° 00 10. Election Campaign Financing $5.00 May B
ax an rngrement and elects to do s¢. After 1, 2001 Fee wi $550, Trust Fund Contribution. O Added to Fees
{See crileria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D C7 Delsts TITLE ' [l Change [ Addition
NAME FAKIEH, TAREK NAME
streeT ADoRess | 8016 GOLDEN SKY LANE STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CiTY-ST-2IP
TILE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Defete TILE [ Change [ Addition
CNAME -~ - - - - - NAME -~ - - - "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f cv-stze
TILE : [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . - O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
TILE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

13. | hereby cerlity that the informatio
indicated on this report or sup5ee
of the corporation or the rece
changed, or on an attachy

is filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlity that the information
wWisfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Rlwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
of with all other likg empowered.

NI ,emma'/erz SE&C. Y-6-0 o787 5/

POR IleJTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

SIGNATURE

(LY NIV

CR2E034 (10/00)



