2002 UNIFORM BUSINESS REPORT (UBR)

FILED

(o 1%4A VNN |

May 17,2002 8:00 am

]

A

8. The above named ty suw!'gtat ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & /

2962

W or printed name of registered agent end tits if &)

pplicable. {NOTE: Registered Agant signature raquired when rainstating)

DATE

9. This corporation is eligible ta satisfy is Intangible
Tax filing requirermnent and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

PRCUMENT # - P01000073956 Secretary of State
FARIHA ENTERPRISES INC. 05-17-2002 90019 008 ***150.00 h
Principal Place of Businass Mailing Address
1760 MISSOURI AVE NORTH 3821 SW COLLEGE ROAD
LARGO FL 33770-1854 OCALA FL 34474
SR — ST
38R S oLLege £
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number Applied For
ﬂ’ﬂg CEL 5‘?—- .3752/7‘592 Not Applicable
g L4794 Country Zip Country 5. Certificateyof Status Dasired O ?i'gfqlﬁs:é"o”m
— = .B.. Name and Address of Current Registered:Agent = -~ - - ——~|—— - —— = -7, Name and-Address. of New.-Registered Agent - PR P
Name
HOSSAIN’ S M MOMTAZ reet Address (P.Q), Box Number is Not A table)
1760 MISSOURI AVE NORTH BT ST EEL RS o
LARGO FL 33770-1854
Cit Zip Cod
LARE D FL | 235w

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS O Delete e ADDRESE Rithange [ Addiion 5
e HOSSAIN, $ M MOMTAZ N EGE RP 3
STREET ADDRESS | 1760 MISSOURI AVE NORTH STREET ADDRESS | 368 22| S Coce g
orv-st-ze |LARGO FL 33770-1854 s | LARG O, FL BRI ZTD g
Tine VT O Deete e HPDPRE 22 Rtage [ adation | 5
HAME MIRZA, ZAKIA NAME
STREET ADDRESS | 1760 MISSOUR! AVE NORTH sreeTaoDRss | 32| € W (O L-LEG D
ar-s1-zf |LARGO FL 33770-1854 CTy-5T-2P LGSO, FL 2B
TMLE I ST - U Ooeete - f e ' T T T DOthange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TmE [T petete TIILE [ change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CilY-57-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Delete THLE O change [ Addition

| NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

13. I hereby certify that the information supplied with this filj
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee em
changed, or on an attachment wi

SIGNATURE:

g does nat qualify for the exemption statec
d accurate and that my signature shall have
to execute this report as re

ad ith alother like empowered.
/

YWATURE REQUIRED

2/5/02

in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
the same legal effect as if mada under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




