2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # P00000108281 Apr 27,2001 8:00 am

T Enty Name ecretary of State
) 04-27-2001 90371 014 ***150.00
Principal Place of Business Mailing Address
266 WILSHIRE BOULEVARD 266 WILSHIRE BOULEVARD
SUITE 127 SUITE 127 -
CASSELBERAY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, ate. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apolicd For
Not Angiican e
Zi Countr 7 Countr 4
P v P ¥ 5. Certiticate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISLAM, MOHAMMED A
Street Address (P.O. Box Nuimber is Not Acceptable)
266 WILSHIRE BOULEVARD
SUITE 127
CASSELBERRY FL 32707
City ! Zip Cede
[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida,
SIGNATURE
Sigrature, tyaed or printed nare of registered agent and litle f applicanle INOTE Regrstercd Agent signature requirsd when reinstaing) DAE
is ¢ ion is eligi i angible FILE & 13 ’:Ef": ! } ) : !
9. Th:s corporation is eligible to satisfy its Intangible i ih = OW F 15 5150.00 10, Election Campaign Financing $5.00 1ay Be
l'ax filing reguirement and elects to do so. fier iJ‘A (J ze will be $550.00 - y Y
o ; . Trust Fund Contribution. O Added to Fees
(See criteria on back) I "\ﬁake Che j o Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND BIRECTORS IN 11
TITLE PSTD (1 Delese ML (oherge [ adeior | 8
HAME ISLAM, MOHAMMED A HEME =
sreer s0oress | 266 WILSHIRE BOULEVARD, SUITE 127 STREET ADDRESS 3
orv-si-ze | CASSELBERRY FL 32707 oy -S1-2P 2
&
TITLE ) Delete MLE [ Change [ Addiion %
NAME NAKE
STREET ADDRESS STREET ADDRESS
CATY -ST-7IP CITY-ST-2IP
TILE O celete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SIvY-S1-20p i
TITLE ] Delee THLE [ Change [ Adeition I
NAME MAME,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITy-57-2P
TITLE [ celate TILE [ Change [ Additicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
LE ] Delete TILE I Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP 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 informat on
indicated on this report or supplernental report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am ar officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alt other like empowered. lf@? 943,3@0
- Mﬂq@mvv\m mdq&&,\_,\ byot-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Lavime Phote » I




