2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  P00000110154 R iy of Gtate™

Ks 'I,b Ml“_"u: Bu_;! JDEA.LY" MD PA 02-07-2002 90181 013 ***150.00
Principal Place of Business Mailing Address

“HEO0-NORTH-CENTRAL-AVE_STE~400-462 1209-NORTHCENTRAL AVE STE TIHI02

KIGEIMMEE-FE-94741- KISSIMMEEF3¢741~

T

2. Principal Place of Business 3. Mailing Address

814 North Joho Yoay furkomy] 9l Nockh Jo b Joune Farhesy

Sulte, Apt. #, etc, Suite, Apt. #, etc.

=L

DO NOT WRITE IN THIS SPACE

City & State City & State C“‘_{ 4, FEI Number Applied For
Kissimmee "H . KisSimmee iﬁmmarzm? Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Cerlificate of Status Desired . .
@' 3q T‘-H N -US ﬂ 3 ll‘H-H L . U5 9’ .- -_____D,, _Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANDEALY, — —
e P i 2 i l{ Noﬂ-ln Tb}\ N Street Address (P.0. Box Number is Not Acceptable)
- ey \d ou fu(kwo.&,
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ BIGNATURE
3 \‘_“ N "__ Signature, typed or printed nama of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reginstating) DATE
9, Th!? corporation is eligible to satsfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tag! filing requirement and elecis to do so0. After May 1, 2002 Fee will be $550.00 -
g T8 ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TTLE [ change [ Addition
NAME BANDEALY, KAROMALI A NAME
steeer acoress | 100 RFCENTRALTAVENGE-SUFE01 F /4 o lcprfbfTece sovvess
ov-sr-ze | KISSIMMEE FL 34741 Fohn £ ! CITY-ST-21P
TITLE 7 Delele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze | _ i B VB S . ) )
TILE L] Delete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIvyY-ST-2iP
TITLE [ Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Delete TITLE O Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 truslee 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 cn an attachment with an address, with allther likgeempowered.
N2 AT ARCE - = = ; -
SIGNATURE: SIENATIZE Z220UIRED ! /2o — 07) 5701577
SIGNATURE AND TYPEBIL CRINFEDTIAME GF SIGNING OFFICER OR DIRECTOR [} Date Caylima Phone #

CR2E034 {9/01)



