2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RESZAN INVESTMENTS, INC.

PO1000051664

Principal Place of Business

7208 CATAMARAN DRIVE
ORLANDO" FL"32835

Mailing Address

7203 CATAMARAN DRIVE
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

May 29, 2002 8:00 am
Secretary of State

04-22-2002 90325 047 ***150.00

AN ISR

DO NOT WRITE IN THIS SPACE

13. | heraby certily that the information supplied with thig filin
indicatad on this report or supplemenital report is true an
of the corporation or the receiver o
changed, or on an altachment vy

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Fio
agcurate and that my signature shall have the same legal eflect as if

like empowered.

ute this repgét as raguirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

rida Statutes. { further certify that the information
made under oath; that 1 am an offlcer or director

Yer. CI8- N

Yo

Daim

Daytma Prong ¢

City & State Cily & State 4. FEI Number Applied For
- Sq - 3 ’7 Q O o) X ci Not Applicable
Zp Country zip Country 5. Cerlificats of Status Desied [ ?8'75 Additional
e Roquired
8. Name and Address of Current Reglsiared Agent 7. Name and Address of New Registered Agent
e T e S T R zme . mme i O eI _N_a_ﬂ_l@_ -- S e — R R s i R R s o - el s
SUKHU, RAFFEE Street Address (P.0. Box Number is Not Acceptabla)
7203 CATAMARAN DRIVE
ORLANDO FL 32835
] = :
- City FL | 20 Coce ‘
8. The above =;amed entity submits tis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypsd o printad name of reglstensd agent and tive if appicabie. {NOTE: Registonsd Agant signaarg required when remnstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 Electi o Financ
Tax Hiing requirement and elects 1o do so. Afler May 1, 2002 Fee will be $550.00 1. T;::iizn%agg;:lﬁg;m;::ncmg 55-0?03:_:);858
(Sas criteria on back) a Make Chock Payable to Depariment of State )
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO O Delets TILE Cdchange [ Acdition | 5
HAME SUKHU, RAFFEE NAME &
STREET ADORESS | 7203 CATAMARAN DRIVE STREET ADDRESS &
cmy-s1-2¢7  |ORLANDOQ FL 32835 Ciry-ST-21P o
me SD 7 Deles e O Change  [1 Addion | S
NAME IMOHAMED, ESAU NAME
STREETADDRESS (2815 RIPTON CT STREET ADDRESS -
an-s1-z72 - JQRLANDO FL 32825 CTY-ST-70
TTLE D . . £ Deiste TITLE [ change [ Andition
SNAME . ISUKHUL FADA . PG N, YO e e e L
STREEY 400RESS (7203 CATAMARAN DRIVE STREET ADDRESS
on-s-2p IORLANDO FL 32835 CHTY-ST-ZIP
TME D . 3 pelete TIRLE [T Change [ Addition
NAME MOHAMED, BADRU NAME
STREET ADDRESS 12815 RIPTON CT STREEY ADDRESS
or-st-2P - 1ORLANDO FL 32825 CiTY-ST-2IP
TITLE [ petete ImE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TME O oetete TME [ Caange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P




