t.

e
2000'UNIFORM BUSINESS REPORT (UBR)

Jojhen inc

DOCUMENT #

1. Entity Name

P0O1000095802

.,

TALLAHASSEE,

Principal Placa of Business

3040 Aloma Ave Apt #J 8

Mailing Address
3040 Aloma Ave Apt # J 8

~Ue/10702--01031--022
Sk

WHHSD. on

Winterpark, FL Winterpark, FL
32792 32792
2. Principal Piace of Business. 3. Mailing Address 8 8 0 8 4
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3747209 Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired I—l:eaa';{;qmr::dmom
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglstered Agent _
. ) - - P - — ——— Name‘—'—— T -7 - T - -
HASAN, IMTIAZ *
3040 ALOMA AVE., APT. #J-8 Streat Address (P.C. Box Number is Not Accepiable}
WINTER PARK FL 32792 -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reqistered office of registered agent, or both, in the State of Florida.
&

SIGN}-\TURE “Shmature, lypad or printsd narme of registared agent and title if appficabla, {NOTE: Registered Agent signature required when relnsiating] . Date
9. - This coq:loration is eligible 1o satisfy its Intan- 0. Election Campaign Financlng - I_J$5.00

gible Tax filing requirement and elacts to do sa, Trust Fund Contribution, May Be Added 1o Fees

{Sea criterla on back) l: e kB 10 :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e Director [ Joelete |wme [ Jchangs | Jaddition |5
nae HASAN, IMTIAZ ' Nawe fﬁ,
STREET ADDRESS 3040 ALOMA AVE. APT #J-B STREET ADDRESS 5
crv.sr-ze [WINTER PARK FL 32792 cmy-st-zip @
TimE ) u Delete |ntme I_I Change L_!Addilion g
NAME HAME
STREET ADDRESS STREET ADORESS

ST 210 GOY-sT.ZIp
e T T T EEe s = aete— g £ [ S [“lchange [ | Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST. 21 chy-sy.ze :
TIME ‘_J Delete  |time L_, Change I_IAddltlun
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.BT-7ip N CiITY-§Y.2Ip
TIme U Delote | mmee J__J Change UAddluon
NAME NAME
STREET ADORESS Co o . .. | smeeT AooRESS \: ]\ O\ . o
CITY. 91 20 i CITY-8T.2ip | Y ]
me I T . | Jelete |yme v UChang'e' ;L_JMd‘tEO"
NawE : - ' NAME o e
GTREET ADDRESS STREET ADDRESS
_QEY-ST-ZIP CITY . 8T- 2P

I am an officer or director of the corporal
name appears in Block 11 or Block 12

13. | hereby certify that the infarmation supplied with this filing does not quallfy for the exemption stated in Saction 119.07(3¥i), Florida Statutes, | hurther certify that tha
information indieated on this report or supplemental feport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that

jaq or the recsiver or trusiee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my
n atlachmant with an address, with alf other like empowerad, . :

SIGNATURE: "y

ATE
FLORIDA
TOOOOER 1 2297 ——5

T ' ﬂ

- RERE
02JUL -5 AM 300

SELRETARY OF §7




