FILED
.FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
. ecretary of State

Pg?ng:Nla-l{-,lylENT #mo\@owmg L/ 04-02-2002 90967 013 ***150.00
pli Husspin ING

.

DO NOT WRITE IN THIS SPACE .. B0056888

2. Principal Piace of Busingss 3. Mailing Address
Vol N Yada mabyy fuy
Suite, f\pt. #, etc. t Suite, Apl. #, etc. BO NOT WRITE IN THIS SPACE
City & State FI L City & State 4. FEt Number Applied For
UTz # Y S-Ci“ 37&8 650 Not Applicable
Zip Country Zip Country - . $8.75 additional
33546} W\\\S .bb% §. Cerlificate of Status Desired O Fos Required
[ 4

7. Name and Address of Current Registerad Agent

VT AR ALT LALAWCT

S i a O NDMRH,I_E it i -| .Street Address (P.O..Box Number.is.Not Acceptable).o . o o oo oo

IN THIS SPACE [Clo N DAl Mmakhy

City ’ Zip Code
LuTZ. FL | 52,
8. The above named entity submitathis sidigfhient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

~

SIGNATURE ' _&/ 03 26 -0
Signature, Iyoed\qr D(inl&ﬂ’f'ﬂmlefeﬂ &agent and titie if applicable. (NOTE: Registered Agent signature recquired when rainstating} DATE
) o e . January 1 - May 1 Fee is $150.00
8. ¥2lsf;2rp?eratlgr;r:el;|:g;;:§:Ijezglif)yé;sslglaqglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
o o 0 o] Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS
THLE TITLE
we [V AZEEM W LARHANT e
smeeraoonzss | | BLE WS- DALE Mﬁ‘@"‘J ' Hw“ STREET ADDRESS
CIrY-57-21P LuT 72 {L-2354% CiTY-§T-2P
TILE ’ TILE
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TILE ME
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-51-2IF DO NOT WRHTE

CR2E034B (12/(1)

TITLE TLE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-87-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CTY-§1-7IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this fling does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cartity 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 carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, wih all other like empowerad,

SIGNATURE: a%m : Mmu 03-31-0a.

BIGNATURE AND wpym PRINTED NAME OF SIGNING GFFICER QR BIRECTOR Date Daytime Phane #




