hy b

2001 UNIFORM-BUSINESS REPOKY (UBR)

5730

FILED

DOCUMENT # PO00001 13325

Secretary of State

05-30-2001 90031 044 ***158.75

A

1. Entity Nama
FIRDOUS INCORPORATED
Principal Place of Business Mailing Address
12427 SOUTH ORANGE BLOSSOM TRAIL 12427 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 22837 ORLANDO FL 32837

N

nuvy -~ - -

2. Principal Place of Business 3. Mailing Address

A R R

Suile, Apt, ¥, gig, Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stata City & Siare &. FEIN r Applied For
gﬂé’e -~ é‘? S7/ Orra Applicable
Zi 2i ;
P Countey " County 5. Contfcstoof SausDesioa  (,  $8-75 aadtona
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agenit
Name
AHMED, ZILLEF Streat Address (P.O. Box Number is Not Acceplable)
12427 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO RL 32837
City FLiZip Code
8. The above named entity submits thia statemnent for the purpose of changing it regisiered cffice or registerad agent. or both, in the Stale of Florida.
SIGNATURE
Skgnature, iyped of Drinted nama of repectared agant snd Ttk if apphcabie. [NDT = Registared AQent » gnatire requined whan 1sinstating} DATE
[ [l
9. This corporalion is eligible to satisfy ils Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financin
Tax iling tequiremant and elects fo do s0. After MAY 1, 2 01 Foe will Bg $550.00 0- Eleclion Campaign Francing $5.00 vay 8o
(See critena on back) (| Make Check Paya se to Departirient of Siate
1. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 3 1
e D W Deet e D,'Q RECTOR ~ PRES/DENT Wcrange T adtion
nave AHMED, ZILLE F NAME MAL - AHMED ;
STREET 0SS | 12427 SOUTH ORANGE BLOSSOM TRAIL smaomss | 0 195 3 0RANGE BLosSSoM TRAIL
st | ORIANDO FL 32837 ezt | oriANDo, FL- 32837
me £ peleta TITLE DJcrange [ Addition
KAME RAME
STREEY ADORESS STREET ADORESS
CITY-SI-2P Gy -57- 2P
TITLE O peldte TIME [ Chenge.  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
Temstap T [Tt Tt T o - CIry-51-2P - - - - e e
TLE O Deiete TITLE [Qchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-st-2p CITY-ST-2P
me O ooes TME O thange O Addition
NAME NAME
STREET ADDRESS STAEET ADOR:SS
CITY-S1-2P CITY-ST-7
TITLE O Deete THLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDR:SS
CTY-ST-2P GIFY-51- 2P

indicated on this report or supplemental report is true

changed, or on an attachmen? with an address, with all other ke empowerac

13. | hereby ::arti{zﬁiha: the information supplied with this fiing does not quality f - the examplion stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the information
accurate and that ny signature shall have 1he same legal effect as if made under oath; that | am an officer or diraclor

ol the corporation or the recelver or tiustes empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATU REy,

SIGHATURE AND

NAME OF SIGNING OFRICES OR MRECTOR

Daytime Prong #

as]elj 20 |

Jun 25, 2001 8:00 am

CR2£034 (10/00)



