FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S A f Stat
DOCUMENT #  P01000080835 gg{g;‘ﬁ@ 0?5 ***15?00?’

1. Entity Name

NOORJAHAN ENTERPRISES INC

Principal Place of Business Mailing Address
1506 SAMMONDS RD 906 E BRANDON BLVD
PLANT CITY FL 33567 : BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address “"“II”"II'“”'" Il““ml "m IIII“”“"II‘ m" “‘I“m ‘"t
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2675160 Not Applicable |

Zip Country Zip Country 5. Coriificate of Status Desired 0 $8.75 Additional —|
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 e b NAMBS s e e e o N — =
DUPHA FARID $ Street Address (P.Q. Box Number is Not Acceptable)
1506 SAMMONDS RD
PLANT CITY FL 33567
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
]
AﬂF“I-wE N?‘go:)!a ';EE lﬁli‘issoégg 00 . 8. Election Campaign Financing $5.00 May Be
er Way 1, ee w i - Trust Fund Contributicn. (] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE 0 [ Delete TITLE [ Change [ Addition
NAME DUDHA, FARID § NAME
sTreer aoDREss | 906 E BRANDON BLVD STREET ADDRESS
CITY-5T-2F BRANDON FL 33511 CITY-ST-2IP
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP CiTY-S$T-ZIP
TMLE 3 Delete I TITLE ’ [ change (] Addition
NANE e e NAME SIS —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S7-2IP
TITLE . O Delete TiTLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CiTY-ST-2IP CITY-ST-2IP
' TITLE 7 Delete TITLE [ crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP g or-st-ze
TILE {7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P . CITY-ST-2IP

12. I hereby cenlify that the information supplied wi  filing does net qualify for the exgmption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repo de and accurate 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 or trustee gfpovered to exacype this report @¥ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gyith an addbsewith aWZmpowere

s 7,

SIGNATURE: __ olG)EEZEmE L, or/20 /03 §37F6d-629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



