- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P01000003882 Secretary of State
1. Entity Name 01-15-2003 90178 029 ***150.00
SS BILLING INC.
Principal Place ¢f Business Mailing Address
"1518 HERITAGE DR. 1518 HERITAGE DR.
VALRICO FL 33594 : VALRIGO FL 335%4 ’ - T - T Tk
Suite, Apt. # etc. Sulte, Apt. #, sto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3689055 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
KHAN' SHABNAM s Street Address (P.Q. Box Number is Not Acceplable)
1518 HERITAGE DR.
VALRICO FL 33594
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. {MNOTE: Registerad Agem signature required when reinstating) DATE

i, FILENOWILL FEEIS $15000 . | . o e |9, Eloction Campaign Financinge~— = $5.00-May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees
Make Check Payable to Florida Department of State
10. N CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE VP O pelete TITLE Ochange ] Acdition | &
NAME KHAN, SAQB NAME S
seer aporess | 1518 HERTIAGE DRIVE STREET ADDRESS %};
crv-st-zp - |VALRICO FL 33594 CITY-5T-2IP 2
TAILE 1 Detete TITLE [ Change (7] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TIMLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE 3 pelets TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O Change [} Aadition
NAME . R
SIREETADDRESS | ~ STREETADDRESS |
CITY-S1-2P - CITY-51-2F = B
e - - - O petete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing geeg not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infoermalion
indicated on this report or supplemengatyeport is true anglaccikate and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivar o 2 d thfexechte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ’ ikp

SIGNATURE: Sk iLJ)a ~’UJHQED / //D ZGV 873 6’{‘{3 J —)77

SIGWATUNG-AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




