FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

DOCUMENT # PO/ 00005¢ 95/ Secretary of State

1. Entity Name y 07-02-2002 90810 041 ***158.75

Occtsion Enc.

DO NOT WRITE IN THIS SPACE - B0126610
2. Principal Place of Business 3. Mailing Address
0 cC f\slbl\\:\l\?c_» por ASSen. Yl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BoxX. 7722.%Y Box 22657
City & State =~ ! City & State 4. FEi Number Applied For
AL Do . P 0P o0 - FLolBA . 59.-%727 24% Not Applicable
. :Zég 29 —r—’ Country Zlgg s0q . Country 5. Certificate of Status Desired d ?i‘giﬁsgjﬁma'
7. Name and Address of Current Registered Agent
Name

Samy- gxﬁ-mt AC IS

Street Address (P.0. Box Number,is,Not Acceptabie)

DO NOT WRITE o

INTHIS SPAGE | Voiate  woiibesss i i ag

City

Zip Code
. O ~Aro0- & FL ] 2Ny
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’

qwr 3\/\0"\\\)’\’ ("_Og—'c‘l'

SIGNATURE

%Tm. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) . DATE
. T e . January 1-May 1 Fee.is $150,00

9. Th ligibte t ] ts Int: Il . . . " .

Taffi??\rpro::i;r:eign de ef;zfs'tsgy dl 05 52 angio'e After May 1, Fee is $550.00 10, Election Campaign Finanging $5.00 May Be

(Seo Crfe”aqon back) 0 Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTCORS.
TLE M&' v 2 S PEM TIRE S
HAME s . DAy e\ NAME 8
STREET ADDRESS \\\c\hﬂ“ ’ > \\;; D . L, & STREET ADDRESS @
OITY-ST-2P M 7“ e Lo . TTEIM oTY-SI- 29 2
St 3

TITLE THTLE &
NAME NAME 3

STREET ADDAESS K P\eo.sc MOJ\ Gny daoamen*S ‘-o STREET ADDRESS
CITV-5T-7IP H’\e_ cdA oS OJ:‘GU& ; not dhe £.0.Por. . GITY-8T-71P

TITLE Than k Yo TITLE

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ) o o Kot - DO~NOITWRIELE£__W

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE TE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

e i e

NAME NAME

STREET ADDRESS STREET ADDRESS =
CITY-5T- 29 CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered, n

: e~ Y b e

SIGNATURE: - a SharWh fo eSTwer Lorg

SIGRATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AR AT R




-

o

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 29, 2002 .

R

OCCASSION INC. .

G/ SOHAIL SHAIKH | Ao | »
14920 WILDWOOD LILY COURT

ORLANDO, FL 32824

Upon keceipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
= P.O. Box 6327 .
: Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is p'}cw)p‘%"‘rly credited.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

- - —Barbara:Mitcha/ls—s—- - e 3¢ et e e o
Document Specialist Letter Number: 302A00034448
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 8, 2002

OCCASSION INC.
BOX 772284
ORLANDO, FL 32824

SUBJECT: INC. !
Ref. Number: P0100005

kA Ee e et Seem e

e e R
. = SEP S s Tt < : -

We have received your document for OCCASSION INC. and check(s) totaling
?150.00. However, your check(s) and document are being returned for the
ollowing: '
Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 902A00028878
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Division of Corporations
P. Q. Box 6327

. Tallahassee, FL, 32314

——— Oc;c.clssmn Tre.

G1JUN-1 PHI2:

38

EGiic  ront o0 STATE
TALL KHASSEE £ Rl

(PROPOSED CORPORATE NAME ~MUST INCLUDE, SUFEIX)

. Enclosed is an original md_qp_q(})’ggpy y of the articles of incorporation-and-a-ch

BO0Q04323

TIS5-—
-Db:’Dle’UI—UiUSl——UH

SEpkERT . 50 &WMB? 59

eck for 7
Q37000 [$7875 O $78.75 ;Zézq.so
FilingFee  Filing Fee Filing Fee Filing Fee,
: & Certificate of Status & Certified Copy Certified Copy
. : & Certificate of
Status
ADDITIONAL COPY REQUIRED

SQIMShaIK

Name (Prmtedortyped)
n.m

Cot 112280

Address

[)(lar\do FL 22877

T - ——Cily; State & Zip - — -

~ NOTE:

Please provnde the eriginal and one copy of the arhcles




— e \ﬁ!w v
ARTICLES OF INCQRPORATION A 0P 0SS/
in compliance with Chapter 607 and/or Chapter 621, F.Se (Proﬁt) K - F i L E D
ARTICLEI _ NAME . . |
The name of the corporation shall be: * 01JUN-¢ PMI2: 38 |
S SECKL 1. i STA
Occossion TTne. - TALLARASSES ‘FLE)R:TISEA

ARTICLE Il _PRINCIPAL OFFICE
The principal place of busmess/maﬂmg address is:

Rox 112234 Or!ando F I 32877

ARTICLEIII PURPOSE ’
The purpose for which the corporation is orgamzed is:

Pro %%mnm C@‘ m"&*‘o‘“

ARTICLE IV SHARES . _ . _ . S S
'Ihenumbe.rofsharesofstockm
500

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

UWami ShaiKh
[4Q 20 (O idwoed LY CF
oflondo , FC 32%24

ARTICLE VI . REGISTERED AGENT

] 'Ihewgandﬂondastreetaddress ofﬂxexeglsteredagentls
| LLmt Shaekh

14320 Witdweod Ly CY

Oclonde, O 32%2.(4
- ARTICLEVJ]..___INCORPORATOR  — __

The name and address of the Incorporator is:

1 AL hakh e
| ‘w%%a?cs (JJSu\c\c:.)ood Sy Ct

LOrlande B0 32824

Haying been ngmed as rcgm:aiagemmmsme of process for the above stated corporation arthcplacedes;gmdm this
certificats, Imjhmﬁmwﬂmﬂmcpﬂheappmemasngmaudagemmdagne to act in this capacity

=~ - + H.H - .
Signature/Registered Agent ) ~ Date = ’ l
—au . = bkl . AT ).

Signature/lncorporator ~ Date




