e R

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - . EiLED

AR

DOCUMENT # P01000082891 | .
1. Entity Mame . D?_ lﬂG‘gj i 5 PH 5: 50

SMG # 1, INC.

100003014121

HA15/02--01012--025 #4750, 00

2. Principal Place of Business 3. Mailing Address 3 AR
6815 W NEWBERRY RD. 2330 SW 35TH PLACE Pﬁ@? ATERES _ﬂT 07
A i ey IL ateidde
Suite, Aol. #, et Suite, Apt. # ete, _}‘d&-) QNG WRITEIN WiHIS‘S \aE e e~ S
CHEVRON STATION A2 -
City & State Cily & State 4. FEI Mumber v 1 Applied far
GAINESVILLE, FL GAINESVILLE, FL Mot Applicable
Zip Couniry Zip Country . . i $8.75 Additional
. Certificy f s Desir A )
32606 USA 32608 USA 5. Certificate of Status Desired iy Feo Requirad
7. Name and Address of Current Registerpd Agent
Name .
‘ MUGHAL, KHAL!D
Stroel Aridress (.0, Box Number is Not Acceptable)
. 2330 SW 35TH PLACE - SUITE A-2
——|
City Zip Codle
GAINESVILLE 32608
8. The above named entity submits this statement for the purpose of changing #s registered office or registered agenl, of both, in the Statayof Florida,
4
SIGNATURE \ \ (\ \ 03
Siggn e o prstedt nama ol regislized agaim 2Pl Uiz 1 applcatie, (MOTE: Regisized Agent signalire mOnTed whan raigiialingt \ Dz\\E [=4
8, Ihis E‘,.orporalic.)n is eligibie to satisfy ihlntau@b%c/ 10. Election Campaign Finaﬂc}ng $5.00 May Be
Tax filing reguirement ang elects 1o do 50, ~ . . !
N *Trust Fund Contribution, X Added fo Faes
{See citerta on nack) 0 :
1. QFFICERS AND DIRECTQRS ) —_
e D ' ' TLE o
y AME &
N MUGHAL, KHALID RAME =
STREET ADORESS 2330 SW 35TH PLACE -A 2 STREET ADDRESS fus)
ST | RAIENSVILEE FI 32608 oS- 2
TLE TILE §
NAME TAME o
STREET ADDRESS STREET ADDRESS
Ciy-87. 71 i - CIY-5T.2p
TIE THLE
NAME ) RAME
TREET ADDRESS STREET ADDRESS
CTY.5T-2ip ThY-5T-2p
e . TELE
HAME HAMZ
STREET ADDRESS STREET ATDRESS
CHY-St. 4P - CITY-51- 7P
e ILE
NAME . NAME
STREET ADCRESS ' STREET ADDRESS
CITY-8T- 5ip CITY-ST. 2P
TITLE . TIE
HAME MAME
STREET ADCRESS - STREET ADDRESS
Ty -5T- 219 CiY-SF-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)4), Florida Statutes. | further cartity that the information
indicatec on this report or supplementn reportis tue and accurate and 1hat my signature shall have the samea legat effect as if made under oath; that | am an atficer oF director
of the corporation or the BVl Of frustee empowerad 10 executs this fepart as required by Chapler 607, Florida Statutes: and that My name appears in Block 11 o7 on an

attechment with gn address

‘f:‘:..'.hs‘- s (MOGRAL Le O'/(’):Z ‘18‘1—5&0%2&(

SIGNATURE AND TYPED PRINTEQ NAME OF SiGNING OFFICER OR DIRECTOR iytime Phome ¢

— - /’V 120




