2002 UNIFORM BUSINESS REPORT (UBR) Mar 0 SF 12161;:)]2) 8:00 am§

DOCUMENT #
1. Ently Name P01000016257 Secretary of State
N.S.BASRA ENTERPRISES, INC. 03-05-2002 90070 017 ***150.00
Principal Place of Business Mailing Address
200 € ROBINSON ST. STE 500 200 E ROBINSON ST. STE 500
ORLANDO FL 32801 ORLANDO FL 32801
= KRR EATR R
SG-35 4 mejzezgg e,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tate City & State 4. FEI Number, Applied For
é jq/y 2, A/ Q- 373 778 Not Apolicable
321:? P / ? Country zp Country 5. Certificate of Status Desired O g:;'gesq L;:::lecgt‘ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Henpry, Sroneg, Dethycerr ¢ BRown, LA,
FLORIDA CORPORATE SU, PPORT, INC. Street Addres€ (F.O. B;x Number |54\Ioi Acceptable)
200 E ROBINSON ST, STE 500
ORLANDO FL 32801
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

STGNATURE b Wﬁw %"’o?/c{{) O oy

Signature. typed or printad name of registared agent and it applicable. (NOTE: Registared Agenl signatura refjuired when reinstating) DATE
9. Esfﬁ;rporatic')n is eligible to satisfy its Intangible FiILE NOWI! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 way Bo
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - ]
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O patets TITLE [MThange  [J Addition
NAME BASRA, JASWINDER NAME - .
STREET ADDAESS | 200 E ROBINSON ST, STE 500 STREET ADDRESS 5- 5 Z. ] J)//? a%w/é?'/z, J/Q -
orv-s-z¢ | ORLANDO FL 32801 avsize  |\O@orndeo, £ 32.8/F
e [ Delste Time W/ O Tl change (W fddition
NAME NAME BrsSRA, AR SER.
STREET ADDRESS STREET ADDRESS | B & D5 A///? Ao ver DAR.
oiTY-§T-2p orv-stae |l oo, A~ L k-4
TITLE [ pelete TITLE s/ O (3 Change %ition
NAME NAME 5/9.5'4/? S‘Uk/'l dHvE
. STREET ADDRESS STREET ADDRESS .5'6 A ﬁ/ 2 01 ﬁa Ve /]/Z
CITY-ST-7IP CITY-ST-2IP 0 @ /,9 /70’0 Ft¢ 28,9
TILE [ Delete TILE ’ (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Celete TIRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Celete e [J Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDARESS
CITY-ST-2IP 1 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

cxs Lan oAl 7 Ly 7
; . £ : -
i 7 K . ey L Z 2 ,0:
SIGNATURE ANB'TYFED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Fhons #

SIGNATURE: °f

AV

CR2E034 {9/01)



