2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

FIRDOUS INCORPORATED

POO000113325

Principal Place of Business

12427 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Mailing Address

12427 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

2. Principal Place of Business

|

3. Mailing Address

129%0. {05 ALamiTes c4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90010 006 ***150.00

TN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
ORLANVDE / L 99-3695710 Not Applicable
Zip Country Zip Country " . 33 75 Additional
— 3 f .
e - 22237 = |8 RATVOLS - - f‘:‘fen[flcgtfrq ffffiigfi”ﬁd_ D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

AHMED, ZILLE F
12427 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

TZOLLE EmDovsS AHMED

Street Address (P.O. Box Number is Not Acceptable)
129,

Los

ALAMITe S  CpulT

City

olLaArvDe

FL

s 3T

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.

SIGNATURE ,/A_
Signature, typed or e of registered agent and titla if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

97 This corporation is cligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP X Detete TLE PRESIDENT P change [ Addition
NAME AHMED, AMAL : NAME ZiLle Fikbevs AHMED CovlT
STREET ADDRESS | 12427 SOUTH ORANGE BLOSSOM TRAIL sweeTaovRess | J2G Yo L6S ALAMTES €O
arv-st-2¢ | ORLANDO FL 32837 avst2r | w@uavDe, fL-32%83F
TME (3 Delete TmE \JICE VPRESIDENT 4 Chenge [ Acditien
NAME NAME AMAL AHMED |
STREETADDRESS | - s o secTaconess | J2 QYo - Lo S AALAM 765 Ceugf
CIY-$T-21P T T TR stz 5l T —-——;=,:‘¢;,_’3 283 = .
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP
TILE [ etete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
NILE [ Delete TITLE [] Change [} Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1o execute this report as required by Chapter 607, Florida Statutes; and th my name appears in Block 11 or Block 12 if

an address, wilh all other like empowered.

changed, or on an attachment wi

SIGNATURE:

/)02

e f Date Daytime Phena #

RO LT

A

CR2E034(9/01).



