FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  P01000057970 ecretary of State

1. Entity Name
RISING ENTERPRISES, INC. 04-11-2002 90710 043 ***150.00

}..
. y
- e
Principal Place of Business Mailing Address :( e
2425 BROADWAY 2425 BROADWAY S '
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407
l\IIMIIHI\INI(llllllltl!ll}ltIIINIlillIlllillI!IlI\\IlIIIilI\\III\
-
2. Principal Place of Business +3." Mailing Address . 1~

-
B

Oite; APt BIeT S e e Suile Apt A Bt el e |

DO NOTWRITE IN THIS SPACEA. .

AV 968EGE0

'
13

City & State 4 City & State 4. FE| Number . Applied For
. S—-1119 BP Not Applicable
7 = "
® Country i Country 5. Certificate of Status Desred [ gg-gfq L‘;‘f:(;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Sl e Name .
FAIRCLOUGH, MICHAEL Y Straet Address (P.O. Box Number Is Not Acceptable) ;
11380 PROSPERITY FARMS ROAD STE 112 ¢ el S
PALM BEACH GARDENS FL 33410 o xH.\J ! ’
' J
s . ', City f“/ o Zip Code
> . . FL

8. The atbove named eFm‘ty submits this statement for the purpose of changing its reg’fs:ered office of registered age}rft. or bath, in the State of Florida.

‘;? . ‘\'\ ~

2

CR2EO034 {9/01)

SIGNATURE r
Signature, typed or printed name of registered agert and tit'a il applicable. (NOTE: Registered Agent sigrialure requited whan reinstating) OATE
] . . "
9. Thig corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS_ $150.00 |+ 10: Etostion Campaign Financing==- - $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 = O
g Trust Fund Contribution. Added to Fees
(See criteria on hack) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delste TME [ change [ Addition
NAME AKHTER, NAZMA NAME
sTReeT aooress | 2425 BROADWAY STREET ADDRESS
orv-s-ze | WEST PALM BEACH FL 33407 eY-ST-2P
TIMLE 1D ) [ Detets TMLE [ Change  [] Addition
NAWE ZZAMAN, MUHANNAD A ‘ HAME
STReeT ADDRESS | 2425 BROADWAY STREET ADDRESS
cirv-s7-20 - | WEST PALM BEACH FL 33407 CITY-51-2¢7
TITLE ' . . ) [ Detete TITLE [s) [ Change [T Addition
NAME . NAME MPRMVACH K e K haan
STREET ADDRESS ' - STREETADDRESS | 2 (4 2. 6™ YA Yoo~ uo
CITY-§T-2IP CITY-ST-2IP ot Pel v Do +L 230 .
e ‘ ] Delete mE g [ Change  “BR‘Addition
NAME i NAME Btk poruddiag
STREET ADDRESS STREET ADDRESS | 2 (426 61 oo
CITY-3T-2IP CITY-5T-2F \wj- \Q-,\\ m Geech E L33N 7a)
LTTLE. - ey i — e CBlpeee” T — Rt — T T[T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TIME ] Detete TmE O Change [ Addition
NAME NAME . i '
STREET RDDRESS STREET ADDRESS ' o ‘
CITY-8T- 24P . . ' L CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 of trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block {1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

rAeEouRED 3-28-02 [54) 4256330

" Daytfime Phona #

~

Mo

SIGNATURE: ML

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




