2001 UNIFORM BUSINESS

REPOAT (GBR)

1. Entity Name  .»

DOCUMENT # POO0001 13660

5/10

FILED
Jun 21, 2001 8:00 am
Secretary of State

{See criteria on back)

Make Check Payabli to Department of State

TAJ TEAK PVT. INC. 05-10-2001 90089 044 ***150.00
. . D
Principal Place of Busingss Mailing Address
14210 E PARSLEY 14210 E PARSLEY
MADEIRA BEAGH FL 30708 ‘MADEIRA BEACH FL 30708 8
s S sV (R AR A
Suite, Apt. M. etC, Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number ) Applied For
. 59-348435p Not Apphcabla
Zp Country Zp Country 5. Certiicate of Status Desied [ ?3-75 Additional
‘e Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
. Name
o 2 ROHRET, MARIN - = - =5 e oz 2577707 i =" = ["Steat Address '(;.o. Bax Number s Not Acceqtagle) i — ’
5290 SEMINOLE BLVD #EF
ST PETERSBURG FL 33708
City FL ’ ZIp Code
8. The above namad enfity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnating. typad or printed name of regchentd agent end tie d appicable. (NOTE: Riagisterac Agent Sighature required when reinstabing) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Beci ian Einancin
" Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 o Tr?,::’g,ﬁgg:;?;uﬂg: a Eg%h;:::e

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: O crange [ Additlon
M D OHAMED HUSAIN Mo Kishpfes me o
iHzio ﬁ-?ﬂ(gck&
STREET ADDRESS < . s
GIfY-S7-2P Moderv g Peach Fi- 3270% . cmlw-sr-w
Wsmm ADDRESS D e D change (3 Addition
one NAME
STREET ADGRESS
CITY- ST-2iP g
. ] etete me 5 S
RAME e - O+
SPREET AGDRESS Cf smEseREs.| - C e e |
“Cy-sT-ap | e T TS e IR Tt R

s o e CJchange (7 Addilion
KAME !
STREET ADORESS ot Ao
e CTY-ST. 7P
- i o O change [ Adgiion
e NAME
v STREET ADDAESS
CiTY-S1-2P gl
e ] petzte e e T
SM'HEE HAME

. STREET ADDRESS
CY-S1-2P g

SIGNATURE: M

13, | hereby carlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certity thal he information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal @
of the corporalion or the receiver or trustes empowerad 10 execula this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addross, with all other like ermnpowerad,

W%} “Monpmen Husnl;u MoHamen Epsam tflzs/o} 727-397-7/38.

1 a3 if mada under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol IRECTOR

Daysns Fhons #

Dats

K




