)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000101196 May 02, 2002 8:00 am
1. Entity Name Secretal ’f Of State
CHEEDA ENTERPRISES, INC. 05-02-2002 90005 047 ***150.00
Principai Place of Business Mailing Address
268 WILSHIRE BLVD. 288 WILSHIRE BLVD.
SUITE 127 SUITE 127
— — ARV TARI
2. Frincipal Place of Business 3. Mailing Address HII"II’ IH |Im ”I“ "m Ilm III I II I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number ‘jq(plied For
e el TR e e e e e e o . MNot Appllcable
Zip Coumry Zip Country 5. Certificate of Status Desired [ ﬁ?e gfq 3?:&"0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEEDA' FAHMIDA ‘ Street Address (P.0. Box Number is Not Acceptable)
288 WILSHIRE BLVD.
SUITE 127
CASSELBERRY FL 32707 City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registared agsnt and titla if zpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Ih|Sfﬁ_c>rporat|c_>rne:i:r|‘|tg::r>]|§ tc:esatms-'{fyéts Intangible At F"n-nE N10W!.I !::EE !Sm$150.00 0 10. Election Campaign Financing $5.00 May Bo
ax '"9 '?q”' Flects fo o so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11

TITLE P O Detete
NAME CHEEDA, FAHMIDA

STREET ADDRESS | 288 WILSHIRE BLVD., STE 127

CvshaP | CASSELBERRY FL 32707

MAME
STREET ADDRESS
CITY-57-2IP

TITLE [Jchange [T Addition

TIE * DST ] Delete

HAME, " CHEEDA, MANSOOR A
smEa’ADnnEss 288 WILSHIRE BLVD., STE. 27

GrV-sT1F | CASSELBERRY FL 32707 =~ =i Sees s -

NAME
STREET ADDRESS

TITLE [ Change  [] Addition

mOTYEST-EP - T I TS meeSte— eel  oae - P o

i
e [ Delete l TITLE Clchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-21P
THLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -81-2Ip CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Acdition
 NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P

“13. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- indicated on this report or supplementalLepqrt is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver optrisies emp wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, Wil cther like empowered.

[ T ‘- = 1 =
SIGNATURE: __ WEMANUANS RW"@ M\ afansoor Afimed Cheeda £o7- 26 4 ~3oo+

SIGNATURE AND TYPED OR PRINTED NAME@F SIGNING OFFICER OR DIFECTOR Date Daytima Phone #

ETLLE VYR |

i

CR2E034 (9/01)



