2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT #  PO1000090187 May 15, 2002 8:00 am
e Secretary of State .
' ' 05-15-2002 90039 025 ***150.00
Principal Place of Business Mailing Address
5450 W IRLOBRONSON AVE UNIT C122124 450 W IRLOBRONSON AVE UNIT 1224124
MAINGATE FLEA MARKET MAINGATE FLEA MARKET
- - ”"”"”“ "m I“ "m "w I”I mm m IM II’ m" ‘"l Im
2. Principal Place of Business 3. Mailing Address . | I “’ h
-~
214 R A\:\v*—[ Dpiwve ~
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
2 o4
City & State City & Stale — 4. FEl Number - Applied For
\SS1hven T S C] 27 L( 39‘8) Not Applicable
Zip Country Zip Country " ) } $8.75 Additional
2, L\"ﬁ (95 !2 a 5. Certificate of Status Desired -] Fee Required )
| s ome 2 6.2Nama'and Address of Current Reglstered-Agent - ———————— [~ 7=Name and Address of New Reglstéred Agent’ a
Name
AHMED, MOHAMMAD Street Acdress (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
5450 W IRLOBRONSON AVE UNIT C122-124
MAINGATE FLEA MARKET
K'SS'MMEE Fl. 34748 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
i
.‘_\"_‘
SIGNATURE :
' Signature, typed or printed name of registered agsnt and life if applicable. {HOTE: Registered Agent signature raquired when reinstating) DATE 3
L ‘
‘ S - ) 1" H
9. $h\siﬁprporanqn is elltg:b\:jat? se:nstiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Be
o 'ng requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees g
(See criteria on back) O Make Check Payable to Department of State g
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD ' 7 Detete e O change [ Additon | S |
NAME AHMED, MOHAMMAD NAME &
streer anoress | 2418 ABBY DR APT 204 STREET ADDRESS gi 5
arv-sr-ze | KISSIMMEE FL 34741 OITY-5T-21F o 1
o
e O Delete TLE (] Change ] Acdition | &5 %
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-ZIP
TTLE ) [ Delete TITLE [ Change [ Acdition
_H.AM-E-F:.—'i_'._ e Re e e, e e T FaME T T | T N, - . P i
STREET ADDRESS STREET ADDRESS - |
CITY-5T-21P CITY-ST-ZiP
THLE [ pelete TILE { Change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S7-21P
TITLE [ pelets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete MLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cliv-$T-2P CITY-ST-ZIP
- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. J)L
KAAN AT RN SRAIGRT E H]‘lzb’} I 17-9
SIGNATURE: M”Kwﬂf}m&%;@/ﬂ/— D 97 3
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR ~ [] Loate Daytime Phona #




