‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # PO0O000106131

1. Entity Name

FILED

Apr 30, 2001 8:00 am

ecretary of State

TALHAZ ENTERPRISES, INC. 04-30-2001 90022 032 ***150.00
Principal Place of Business Mailing Address
7300 CURRYFORD RD 7300 CURRYFORD RD
ORLANDO FL 32822 ORLANDO FL 32822
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5q _ 3 6 g Q g Applied For
. Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [} ?eae gesq Iﬂ?:é"mal
6. .Name and Address of Current Registered Agent Name and Address of New Registered Agent
N
N = e TN JERGID.
L ' Sirest Address-{P.Q. Box Number is Not Acceptable} o
34 E PINE ST ' T30 Cursy Fobs Y

ORLANDO FL 32801

Aa

City WMH% FL | 2 CodeZ}Qﬂj

8. The above namedEhfity submits this state

nt for the purpese of changing its reg?gred office or registered agent, or both, in the State of Florida.

Fan Ty

iy

M- 23, Loy

SIGNATURE
gwgnatura, typed or printed name of rag‘lstered}genl and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
i ion i i isty i i 1"

9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Gampaign Financing $5.00 way 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT {1 Delete TITLE [ Change [ Addilion

N PERSAUD, P RANJAN NAME

STREETADDRESS | 7300 CURRYFORD RD STREET ADDRESS

CITY-ST-2IP ORLANDQ EL 30829 CITY-8T-2IP

TITLE VS O pelete TITLE [ Change ] Addition

NAME PERSAUD, HIMANSU R NANE

STREETADDRESS | 7300 CURRYFORD RD STREET ADDRESS

CITY-8T-ZIP ORLANDO FL 32822 CITY-ST-2IP

STME G- T b - . TR e e = -Eoelete: - - - TILE e - ] Changa- [ Addition-

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-21P

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Detete TITLE {OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the recelver o

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

utes; and that my namg appears in Block 11 or Block 12 if

I 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
stee empowered to execute this report as required by Ehapter 607, Florida Stat
changed, or on an attachment wit dress, with all ofher like empowi?ed , b ] 9/;
SIGNATURE: ‘ﬁ g‘ | ; i '

SIGMATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone
'q/u"

0072518

CR2E034 (10/00}



