2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P00000110610 Apr 26, 2001 8:00 am
T+ Ently e ecretary of State
! ) rd ’ 04-26-2001 90265 014 ***150.00
Principal Place of Business Mailing Address
266 WILSHIRE BLVD.. STE. 127 266 WILSHIRE BLVD., STE. 127
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, tc, Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Applied For
Not Apglican's
Zi Countr Zip Countr ;
P y ' iy 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
AL, SYED A :
Street Address (P.O. Box Number is Not Accegtable)
266 WILSHIRE BLVD., STE. 127
CASSELBERRY FL 32707
City g Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed narme of regisiered agent and tile 1 apolicasle TNOTE: Hegisiorad Agent 4 gnature required waen reinstating) DATE
: o SE 3 I EEE IS 515
9. 1h\5f;lgrporat|gm is ehlglb\j t(‘) Sit\iiyéts Intangible " i.» VdC‘W' ; \.‘( iS;i\u)ib?‘.G.ﬂ 10. Election Campaign Financing $5.00 May 50
ax flling requirement and elects to do so. ) :-mef MAY 1, 2007 Feo will be :55(}'.30 Trust Fund Contrbulion. 7 Added to Fees
{See criteria on back) 1 lake Check Pavable ic Depariment of Stafe
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TITLE [JChange  [] Addition
MAME ALl, SYED A NAME
steeer 400RES3 | 266 WILSHIRE BLVD., STE. 127 STREET ADDRESS
CITY-ST-2ip CASSELBEHRY FL 32707 CITY-Si- 219
fIrLE sD (1 Delete TITLE [ Change [ Addition
NAMAE ALl, SYED A HaME
sThETo0kess | 266 WILSHIRE BLVD., STE. 127 STRECT ADDRESS
Cly-ST-419 CASSELBERRY FL 32?07 CIT¢-5T-21P
TITIE D ) Delels s O Change [ Additian
NAME ALl, SYED A NAME
streeTA00REsS | 266 WILSHIRE BLVD., STE. 127 SIHEE! ADDSESS
arv-size | CASSELBERRY FL 32707 oTv-si-2
e T [ Delete 1L [C1change [T Addition
MAME ALl MAJIDA A NAME
streer aooress | 266 WILSHIRE BLVD., STE. 127 STREET ADDRESS
CYY-ST-2IP CASSELBERRY FL 32707 CIrv-5T- 2P
TIILE 7 Delete TIiLE [ change ] Adaition
HAME NAKE
STREET ADBRESS STRZET ADDRESS
CITY-S1-71P ClY-51- 2P
TILE O] Deiete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADERESS
CIty-$T-2P CINY-§i-A1p
13. | hereby cerlify that the information supplieg.with this ﬁ*mg does not quality for the exermption stated in Section 118.07{3)(1), Forida Statutes. | further certify that the information
indicated on this report or supplemental s t nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaticn or the receiver or 1, ] to execute this report as required by Chapler 607, Florida Statutes: and that my name appears |n Block 11 or Block 3210t
changed. or on an attachment with€n & 258, i ‘II other iike cmpowered 1/07, S L @
%(;‘\dﬂar ‘%_' Lt P A T
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Jaytime Prane #

-

L DTS

CR2E034 (10/00)



