2002 UNIFORM BUSINESS REPORY {UBR)

PZ%SNE:EAENT 4 P01000015736

ZAKRIYA'S NORAS GIFTS, INC.

Principal Place of Business Mailing Address

5770 W. iRLO BRONSON MEMORIAL HWY. §-215

KISSIMMEE FL 34746 KISSIMMEE Ft 34746

5770 W. IRLO BRONSON MEMORIAL HWY., $-215

2/1(

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-10-2002 90045 007 ***150.00

I A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FFi Number Applied For
S-.q - -; ", (») 2{20 Mot Applicable
Zip Country Zip Country - e $8.75 Additional
_ 5. Certificate of. Status Desired—, 'D"FEERE‘qGiEd""“ -
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

Tax filing requirement and elects 10 do so.

- MIKE = Streel Address {P.O. Box Number is Not Acceptable)
7345 SANDLAKE RD., SUITE 412
ORLANDO FL 32819
City FL I Zip Code
B.!The above named entity submits this statement for the purpose ot changing its registered office or reglstered agent, or both, in the State of Florlda.
- l/z =
ZIGNATURE
Sigraiure, typed of printed nams of registersd egent and tide it applicabla. (NOTE: Registered Agent signatura fequinkd when FéinkALnG) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo

Atter May 1, 2002 Fee will be $550.00

Trusi Fung Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE V] O et TnE Clchange [ Addition | S
HAME ZAKRIYA, SHAHZAD NAME &
streey aooeess ) 8301 ELM PARK DR., #627 STREET ADDRESS 3
erv-siae | ORLANDO FL 32824 CirY-ST-2P w
e ) O oe'ee e i .. Dchme 0 Addton | &
RAME HAME
SIREET ADGRESS STREET ADDRESS
CITY-S1- 7P T - f emy-sr-ze
TILE [ Delete TME O change [ Addition
NAME WAVE
STREET ADDRESS STREET ADORESS i el s I
“|Civ-srar = cv-si-op .

TITLE O Daleta TILE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST-2P CITY-57-2p

( TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 1P
e .. O Delete THLE O Change {7 aadition
NAME e NAME
STREET ADDRESS i STREET ADDRESS
orvst-ze, . CiTY-51- 2P — I .

13. | hereby certify that \he information supplied with this {il

changed, or on an attachment with an address, with all other ike empowered.

! does not qualify lor the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustes empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d721/2

SIGNATURES = Sriehias NEQUIRE

SHINATURE ARD TYPED CA PRINTED NAME O FICER OR

ECTOR

(yo1) 3907822




