2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

1

DOCUMENT #  P0O0000110613

NESHAN ENTERPRISES, INC.
T .

Lot Entity Narme

R)

Principal Place of Business Mailing Address

266-WHSHIRE-BLVD—ETE-127 .266-WALGHIRE-BLYD—~STE-127..
CASSELBER — “CASSELBERRY FL 32707

AR R

2. Principal Place of Business 3. Maiiing Address ,
238 Wiresmree BLVO\ 238 WirsSrrpeBive
Suite, Apt. #, etc. N Suite, Apt. #, etc.
[3 CHECK HERE IF MAKING CHANGES
CJ TE 749 Sz £ {5 7 _
ity & State ity & State 4. FEI Number Applied For
CRSSELBERR Y FL |Cossezeerry Az 04-3693510 Not Appiicabls
Zip Country Zip Country . ) 8.75 Addii
322 0F BDFOF 5. Certificate of Status Desired Al gee Requfi\recll‘lonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) Name
S s T T L EeBAY ARKTRAR -
FAZAL'AKHTARH Street Add (P.C, Box Number is Not A table)
265 WISHIRE BLVD-STE. 127 253 WILSHTRETBIVD Ste 749
- CASSELBERRY-FL-32707-
WYoeoSsELBERR L FL |555%0 =

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. | am familiar with, and accept

the cbligations of register 1. -

SIGNATURE 1SS LRLlL A

uspus 7 L2 . Roos

Signature, typed or piinted name of registered agent and titla if applicable

(NOTE: Registered Agent signatura required when rginstating}

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

O

5. Election Campaign Financin;g
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS | E&2
THLE CcD 1 Delete TIMLE cD o B Thange ] Addtion
NAME FAZAL, AKHTAR H NAME EPpRL RIHTH
STREET ADDRESS | 208-WILSHIRE-BLVD.,-SIE. 127 stheeT onkess | 3P UL SHITR E  BL Ua) Swrre 143
orv-st-zp |CASSELBERRY FL-32767 an-SHIP OB SSELBERRY FL 32207
TILE STD [ Delste THLE S7rd 5 SR e " [ Change [ Addition
NAME AKHTAR, NASREEN NAME Arr7THRAL, Vv =
STREET ADDRESS STE-127 sweerionnsss |2 35 WA TLESIIrRE BLvD STE 745
orv-st-20 |CASSELBERRY FL 32707 avsi e | CASSELBELRY ¢ 32DFEF
TILE D o T Delete TITLE -] @ehange [ Addition
NAME AKHTAR, AISHN— NAME R IrTH R BT SFAG" _
STREET ADDRESS- [266-WILSHIRE-BLVD—-STE~127. L SHETNESS | 2 B P RILL St 7o BLUD, S«ZTEKS
orv-st-ze | CASSEHBERRAY-FL-32707 - S | EFASSEL BE PRY Fg 3EFOF

2 hi dditi
L!;;EE D O Delete L:;i ety TR P EETA O [Zthange [ Addition |
STREET ADDRESS | 986-WISHIRE-BLVD,-SUITE 127 sl oness (P3P WTLSHIRE BLU O Swrie /44
om-st2p - (GASSELBERRY _FL 32707 UN-ST-IP OB SSEL BRERR N £y ISCFOZ
TITLE D O Delete TILE irs) = D thenge [ Addition
NAME AK - NAME BSOS T A D Op A e 14
STREET ADDRESS 7 s aonness (@ 3 & W ILSHI®E BLVD SwZ7 &€ /49
crv-si-zp |CASSELBERRY-FL-32707— stz | C RS L LBELRYY Ft ILPFO*
TMLE 1 Delete TLE Efhange [ Addition
NAME NAME - gy Ty e

S22l 23RS

b i 0872 T/ M3~D10E6-~032 #4550, 10

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that-my name appears in Block 10 or Block 11 if

changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE:

=OLIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LOF-PE33-00D

Daytima Phong #

AY  O¥O8000

CR2E034 (4/03)



