2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000101578

1. Entity Nam.. ae

S.S.L. 786, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90006 044 ***150.00

Principal Place of Business Mailing Address

118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714
Aoo CANTERNATEN

S’ﬂos, ORLAN 00 L3287

118 WES onnue?‘slgser
ALTAMONTENSPRINGS PL 32714
AL DR U3

C Hevy PLAtE
U RLANDD, FL3281I,

I ORI

|

2., Pdirg:ipa]&?'l&ce of B;.Jqsiness NAL DR 3. Mailing Address :
LY
6490 TNTERNATY we |T Y78 eHevy PLAeGE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#1105, —
City & State City & State 4. FE! Number i Applied For
ORLANDO, FLoriDA PRUANDY . Fle RN A S G-37703% Not Applicals
N Zip; - ] Country Zip Country - . $8.75 Additional
T e T e S - - = ~ 5. Certificate of Status Desired - h
2 L8 { ‘1 oA 3GV ——- U SA- L LeieEe o vens et 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SYeED. LiAaAsuA T
Street Address (P.O. Box Number is Not Acceptable)
- f ¢
UN® CHEVY PLACE
City Zip Code,
02 LANDO FL 328\ |
8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida.
@.L——-\:L..w..k o2 [13loy
SIGNATURE
Signature, typed or printed name cf registered agent and tila if applicakla. {NOTE: Registerad Agent signature required when reinstating) DATE
8. Thi ion is efigitle to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
Tt e romaman ant cects 80, - After MAY 1, 2001 Fee will be $550.00 10 B ecion Camaaian e $5.00 May Be
'9 req ) ’ . Ny Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable te Departnient of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FolD 1 Delete TIE (=SR] g e DG Change  (J Addion
N LIAQUAT, SYED cdoo NAME LASLAT, D
sTREET Aporess | 118 %GE STREET 00 seeraooress | 4718 CHEVY FPLAC G
arv-st-zp | ALTAMO INGS FL 32714 ovsrze |l ANDO. ELBR2 8 \ \
TITLE TITLE : —_ (1 Change %ﬂddﬁion
e [ Delete e i A—Q\kﬁ— v Q\S\{ =0 g
f—ﬂ-C- =
STREET ADDRESS STREET ADDRESS Lf 7/ 3’ &;’fl:-'\' “f p =
L CITY-5T- 2P ol inf)o Fo 3251 |
TITLE O Celete TITLE R -~ = == Change_.._[3 Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-ST-2IP
TILE [ Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T7-2IP
TITLE [ celete TLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 WWWE[BG.
-
o2(13{0l. 4oF-35|-0250
SIGNATURE: = (ol '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Dals Daytime Phona #

CR2E034 (10/00)



