2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000108377 Apr 19, 2001 8:00 am
1. Entity N#me
Vg ecretary of State
SHENY ENTERPRISES, INC.
] 04-19-2001 90012 018 ***150.00
Principal Place of Business Mailing Address
266 WILSHIRE BOULEVARD 266 WILSHIRE BOULEVARD
SUITE 127 SUITE 127
CASSELBERRY FL 32707 CASSELBERRY FL 32707
F v RO
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number v A‘pplied For
Not Applicable
Zip B Country Zip Country . ) $8.75 Additional
et QU Il AR L | <. =~ - |-8.Certficate of Status Desred  [J_ 22 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— gmﬂ?&%ﬁ:ﬁn Street Address (P.O. Box Number is Not Acceptable}
SUITE 127 .
CASSELBERRY FL 32707 : S
City FL Zip Code i

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nams of registered agent and tifle if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . won Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $:i§:|$:r%ag:rifguti:: neng O fg‘egqo"é:yésﬂ e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD 3 Celete TITLE O change [ Addition | S
NAME REHMAN, MOHAMMAD 3 NAME 2
STREET ADDRESS | 266 WILSHIRE BOULEVARD, SUITE 127 STREET ADGRESS 3
CiTY-ST-2IP CASSELBERRY FL 32707 CITY-ST-Z1P @
e STD O Delete TITLE O3 Change (] Adciion | &
NAME SHAHID, NADIA S NAME
STREET ADDRESS | 266 WILSHIRE BOULEVARD, SUITE 127 STREET ADDRESS
OTv-STOP | CASSELBERRY FL 32707... . .. ..} om-st-op - e
TILE D ’ ) [ Defete TITLE O cChange [ Addition
NAME REHMAN, NABIL § NAME
STREET ACDRESS 266 WILSHIRE BQULEVARD, SUITE 127 STREET ADDRESS
CITY-S7-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TLE D [T Deiete TLE [ Change [ Aadition
NAME NAWAID, M NAME
STREET ADDRESS | 266 WILSHIRE BOULEVARD, SUITE 127 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-5T-21P
TITLE D [ Delete TITLE [ change [ Additien
NAME ZUBAIR, M HAME
STREET ADDRESS | 266 WILSHIRE BOULEVARD, SUITE 127 STREET ADDRESS
CITY-ST-2P CASSELBERRY FL 32707 CITY-ST-2IP
TIME D [ Delete TIME [J Change [ Aadition
NAME BEGUM, SHAKILA NAME
STREETADDRESS | 266 WILSHIRE BOULEVARD, SUITE 127 STREET ADDRESS
CITY-ST-2IF CASSELBERRY FL 32707 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.
x?*““Q-f MoHAMMED SHAND R ERMAN 407-1243-300

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR

Date o _S- /0 y /ZO d;,—.yn‘ma Phona #

LET.T AN



