..—'2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

| DOCUMENT # PO0O000110937 -

May 05, 2001 8:00 am

1. Enlity N ST
e 2 Secretary of State
DESI B » INC. 04-19-2001 90026 008 ***150.00
Principal Place of Busingss Mailing Address
2670 HILLIARD CT. 2670 HILLARD CT.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Ap1, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
&S5-/05996 0 Nat Applicabla
Zlp Country Zip Country . . $8.75 additional
5. Cenificate of Status Desired O Fes Required
6. Nams and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name . . I
| T ViCARUDDINGKRZY ™ T T T Straet Address {P.0. Box Number i-s Not Acceptabla)
12660 SHARP SHINED RD.
ORLANDO FL 32837 _
City FL ' Zip Code
8. The above named enlity submils this stalement for the purpese of changing its registered office or registerad agen. or both, in |he State of Florida.
SIGNATURE Sigrature, lypect of prntad name of regisisrad soent and it i applicabie. (NOTE: Regisitred Agont siphaiure required wha rirstanng) DATE
9. This corporation is eligible 10 salisty Its Intangiblo FILE NOW!! FEE IS $150.00 10. Election Campaign Financin "
Tax fling requiremont and elacts 10 do 50. After MAY 1, 2001 Feo will be $550.00 Tt ot G 19 $5.00 ey 50
(See.criteria on back} Make Checlk Payable to Department of State
191, OFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e POT O Deiete TME D DA Crange (] Aditon g
g WAHAB, SHAIKH A NAME g
STREETADDRESS | 2670 HILLIARD CT. STREET ADCRESS 3
CST2 | KISSIMMFF ). 34744 orrshap ]
TME S 0 et e Dl cnange 1 Addition g
NAME VICARUDDIN, KA M :
STREET ADDRESS 2670 HILLIARD CT. STREET ADDRESS
TTY | KISSIMMEE Fl 4744 i
e 2 Delete e YD O crange 15 Additon
e L - e NAE ... Suavka .“-k\_ﬁﬁn'uw“%‘ - - -
| STREET ADDRESS STREETADDRESS | o) ooy ) VL ARY i - : .o . N
Semestze | o .- —— - el OTSTIP. | pey gy pa A s ol 3NN
TME [ Delete TTE b . [J Changs g,mmm
STREET ADDRESS SIREETA.'DDRESS 2670 WLy m f
arv-Sr-2p om-st-2p fasaimmes £ 24T4Y
e 3 pelete TITLE - [ Change [ Addition
RAME HAME
STREET ADDRESS . STREET ADOESS
CITY-S1-2P CY-S1.2P
e O Detete e . [JCnange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P _CiTY-ST-2P

changed, or on an sftachment with an address. with all other like empowerad.

SIGNATURE: _

RE AND TYPED OR

of the corperation or the receiver or trustes empowered (0 execule this report as re

13. | hereby cenily that the Information supplied with this fiing does not qualily for the exempiion staled in Section 112.07(3)(i). Florida Statutes. i further certily that the informalion
indicated on tis report of supplsmantal report is rue and accurate and that my signatura shall havethe same legal eflect as if made under oath; thal | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-L5-260)  407.39y. 9.2/ ¢

E OF SIKININQ OFFICER OR DIRECTOR

Daytrne Phona #




