FILED

2002 UNIFORM BUSINESS REPORT (UBR)

2
§
]

[ ]
DOCUMENT#  PO1000065281 - May 28, 2002 8:00 am
| 47 Bty tame o Secretary of State
i |"HARRIZ ENTERPRISES, INC. e 05-28-2002 90708 029 ***158.75
; Principal Place of Business " Mailing Address ' ‘ ;
+| 7742 SUGAR BEND DR 7742 SUGAR BEND DR vy . : :
' JORLANDO FL 32819 . ORLANDO FL 32819 o :‘Eg . . P -
;:I_ N ' o i ‘ . -.,: “}:.,__._'
1 2. Principal Place of Business 3. Mailing Address EPIN | - ' L R
\ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A AApplied For
Not Applicable
Zp Gountry Zip Cauntry 5. Certificate of Status Desied [ $8-75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent ) -7. Name and Address of New Registered Agent
. I R . e e e e
. IQBAL, TARIQ - . B Street Address (P.0. Box Number is Not Acceptable)
| 7742 SUGAR BEND DR ' :
. ORLANDO FL 32819
Cny - EL [ 7 Cote
' TtJe above named entity submits this statement for the purpose of changing its reglstered of‘flce or reglstered agent, or both, in the State of Florida.
| SIGNATURE i : .
. ' _i;_ Signatu.ra‘ typed or printed name of registered agent and titla if applicable. (NOTE: Registerad A[{em signature required when reinstating} DATE
- |* 8. This corporation is eligible to salisfy its Intangible FILE NOW!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
, T Trust Fund Contribution. Added to Fees
s (See criteria on Dack) 0 Make Check Payable to Department of State
g 11. OFFICERS AND DIRECTORS 12, - ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN i1
-1 TITLE D 1 Gelete TITLE Di{rector o [ Change Bﬁddmon §
4 NAME IQBAL, TARIQ w0 | TLHAM AAR ZR 3
STREET ADDRESS | 7742 SUGAR BEND DR STREETADDAESS | FTT 4 3. SvRans %@v\é é\D §
| emv-stap | GRLANDO FL 32819 CITY-5T-2IP OQ\C}N\&:, Faa D30 éJ
| sTME O pelete . TME ¢ [ Change  [] Addition | (3
| HAME NAME ’
" | STREET ADDRESS STREET ADDRESS . :
CIFY-ST-2IP CITY-ST 2P ;
| me O Delets LI Ol Change [ Additien
NAME S - R , S
mf oY 3 = Er ) - =. F] L X — T e = = -
“| + STREET ADDRESS™|~- - - STHEET ADDRESS .
CITY-ST-2IP CITY ST-2IP. K "
| e l:l Delele TME - . [ Change [ Addition
. NAME B ‘ .
| STREET ADDRESS STRE‘EI ADDHESS . : .
| Cmy-gT-2I CITY-§1-21p .
TILE [ Delete . JITLE . [ Change [ Addition
NAME " NAME | )
'STREET ADDRESS “ SIREET ADDRESS
CiTy-5T-2IP GITY §T- ZIP
— 7 Delete me . . . [ Change [ Addition
| Name : NaWET [ w0 :
°| STREET ADDRESS STREETADORESS | *
<[ - CiTY-ST-2P SGITYRST. 7P
A 13 | hereby certify that the information supptied with this filing does not qualify 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 cath; that | am an officer or directar
of the corporation or the recelver or lrustee empowered to execute this report as. requ\red by Chapter 607 Florida Stamtes and that my name appears in Block 11 or Block 12 if
changed, or an an attathmenrt with an address, with all other like ‘empowered.
. o e : A (L,_ 1 <K/
SIGNATURE W T "ru.y\ m.i:bAQP\tZ OH128J0 2 (1307) 35AH3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ' Date Daytime Phona #




