2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20,2002 8:00 am

DOCUMENT # - P01000064554 -
vl Secretary of State
FAZAL, INC. _ 02-20-2002 90008 043 ***150.00
Prinecipal Place of Business . Mailing Address
17325 AUTUMN PINES CT. 17325 AUTUMN PINES CT. 73 v
CLERMONT FL 34711 CLERMONT FL 3471 guusuud
— S NIRRT
Suite, Apt, #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
r City & State City & State 4. FEI Number Applied For
. 595 72,§ 23 f Not Applicable
Zip Cauntry 2ip Country 5. Cerificale of Status Desired ~ [] $8-79 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F \ KHAUFAW‘ Strest Add (P.O. Box Number is Not Acceptable)
AZAL, v . re ress (P.O. Box Nu
17325 AUTUMNIPINES CT.-
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed nams of registered agent and title if apphicabla {NOTE: Registered Agent signature required when reinstating} DATE

9. Tnis corporation is eligible to satisfy |ts Intangible .. .. FILE N_OW!!{ FEEIS 5150.00 | . Election Gampsign Financing: $5.00 May Bo
Tax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back} 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] pelete TITLE b O Change (7] Addition

HAME FAZAL, KHALIFAW NAME

sreeT anoress 117325 AUTUMN PINES CT. STREET ADDRESS

orv-sr-ze [GLERMONT FL 34711 CITY-ST-27

THLE VS [ Delete TILE (change  [] Addition

NAME FAZAL, ZAMENAH NAME

staceT noaess [17326sAUTUMN PINES:CT. " $TREET ADDRESS

crv-st-z¢ CLERMONT FL 34711 CITY-S1- 216

TITLE 1 Delate TILE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST- 2P CITY-5T-7IP

TITLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TITLE O Delete THLE [ change [ Adaition

NAME NAME

STREET ADDRESS ]~ = — e o . . STREET ADDRESS .

£Iry-5T-2p T R omvssnzpTs e - e -

MmE - . O el TITLE L Tt e Pl Ghange [ Addition

NAME . : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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
' &f thé:corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W EOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CR2E034 [9/01)



