e, | ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  P01000018244 MSay 20, 2002f g:OO am
1. Entiy Namo ecretary of State .
FIZZAH ENTERPRISES, INC. 05-20-2002 90099 045 ***150.00 )
Principal Place of Business Mailing Address
1330 B HARRISON AVE. 1330 B HARRISON AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
SN — AWM AR
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4. FE| Number Applied For
_5'9 * 3732 g lD Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=[S =t = —n - ;NéTﬁé- = = Ea—— PSS r——— [
KAZM,’ TARIO Street Address {P.O. Box Number is Not Acceplable)

105 ROBINSON STREET, SUITE 310

ORLANDO FL 32801 90 5 ) DL S pr 9
“ Lynn Haven FL #5894

8. The abbve named entity submits this statement for the purpose of changing its registerad oﬁiceé(registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) r‘ﬁﬂ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Celete me Fresicde~td Change [ Addiion | &
NAwE KAZMI, TARIO NAME ¢ =
saeet socecss | 105 ROBINSON STREET, SUITE 310 swaovess | 0.5 W 2¢*h St Opt §0 2
CITY-$7-2P ORLANDO FL 32801 CITY-ST-2P A nnA M Ven fd' 572 1/ (/9/ ﬁ
TMLE D O petete TITLE S / ”‘ RS 4 EChange [J addition | &
NAME KAZMI, SOBIA NAME
STREET ADDRESS | 105 ROBINSON STREET, SUITE 310 smecoess | 905 L) 2Lt St A4 Vit D
omv-sT-7¢ | ORLANDO FL 32801 ‘ CITY-ST-21P {iunn dNeven, EL FALYYE
7 7 —
- J_,._'*I!'_E.—_C—.-:‘::..—e R T e S ey i e S Q-De[e{%-_; BTLE rmm gl — e e e D ?ﬂ_ange _)D .'l.\EEIII-OQ-_, -
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TITLE ™ Delete TILE [C]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

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

SIGNATURE: __ SRl W E-SC2T1RED Y -25-0X ($3P) B1+3773
SIGNATURE AN PED _Q_g'ﬂ-'i ED NAME OF SIGNING QFFICER OR DIRECTOR 1 Date Daytime Phone #




