2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084291

1. Entity Name

KASHIF SHAUKAT, INC.

Principal Place of Business

STIRLING ROAD
HOLLYWOOD FL 3312

Mailing Address

6800 STIRLING ROAD
HOLLYWOOD FL 33312

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90043 004 ***150.00

I

I

2. PFrincipal Place of Business 3. Mailing Address ”Il”"“” I||
- Su_ite, Apt;#,ﬁgtc._" . o Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
S 9 2406 Ceq Not Applicable
Zi Countr Zi Countr . f iti
P y P Y 5. Certificate of Slatus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MANIAR, RAJU
Street Address {P.0O. Box Number is Not Acceptable)
6635 W COMMERCIAL BLVD #215
TAMARAC FL 33319 -
City Zip Code
| A FL
8. The above named entity s its this staterfeg for thgnpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3/ 2 /.9 }
t ;)‘d litle it applicable. (NOTE: Registered Ageni signature required whan reinstating) DATE I / 4
|=:8...This corperation is eligicle.to satisfy.its Intangible _ | . . _ _FILE NOW!N! FEE {S_l$'1 50.00 ‘ Lo )
Tax filing requirement and elects 1o o so. =T T After MAY 7, 2001 F28 will be $550°00°7 5 ~10..Election Campaign Financing $5:00 may Bo
& Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE DpP [ Delete TI7LE O change  [JAcdiion | &
NAME SHAUKAT, KASHIF NAME =
sTREET ADDRESS | 6800 STIRLING ROAD STREET ADDRESS 3
CITY-ST-ZIP HOLLYWOOD FL 33312 CITY-ST-2P o
- o
TITLE DV O Delete TMMLE O change O Actition | &5
NAME SHAUKAT, UMAR NAME
streeT ADoRess | 8800 STIRLING ROAD STREET ADDRESS
CITy-8T-2IP HOLLYWOOD FL 33312 CITY-ST-2IP
TITLE O velete TITLE Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
S STREETADDRESS lime oo o e e o e m s o e s et B STREETADBRESS | |« vo e . mignas oo e e Nt S S
CITY- ST-Z)P CITY-ST-2IP
TITLE ) Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
13. | hereby gerlify that the information suppligdhwith this filingeqoes not quality for the exemption siated in Section 119,07§3)(i), Fiorida Statutes. | iurther cextify that the information
indicated on this report or supplemental fepdrt is true andfatcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the .corparation or the receiver aor trusfe gmpowered tg egecyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with aR b lie) empowered.
. y —
SIGNATURE: 1 22/ B/- 8§
SIGNATURE AND NAME-GF SIGNING OFFICER OR DIRECTOR e S / ' Daytima Phone #




