M2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR ngﬁb

DOCUMENT # PO01000101196

1. Entity Name

CHEEDA ENTERPRISES, INC.

C3AUG 27 PH 3: 16

SECRETARY OF STATE

Principal Place of Business

~L08-MESHRE-BLvb—
LSYHE2r—
CASSELBERRY FL 32707

Mailing Address
~285 WICSHIRE BtvB——
—SUTE-t2?——
CASSELBERRY FL 32707

TALLAHASSEE. FLORIDA

2, Principal Place of Business

238 Wrespwrre BLv)l3F

3. Mailing Address

W/re Strre s BLD

AV R

Suite, Apt. #, etc.

STE 74

Suite, Apl. #, etc.

Strzrle 74 %

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
CRASSELLERRY FL|CHSSErprery AL 178 iiﬁygﬁg@'m—” Not Applioable

Zip Country Zip Country 5 C—:'f‘ " ;S‘; ; ID © d - E $8.75 additional
32 F 0; 3RPFD . Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

CHEEDA, FAHMIDA
268 WiLSHIRE BLYD—
" -SHFE-teT—
CASSELBERRY FL 32707

Name

CHEEDRL , FRA MT DA

Street Address (P.O. Box Number is Not Acceptate)
PAR T LS TRE BLYD

Stz 7rEgE AL

City

POSSEL BE XA Y FL | 58 o

the obligations of registered agent.
SIGNATURE —_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am famifiar with, and accept

os/238 /0%
Signature, typed or printad name of registered agent and title if appficable. (NOTE: Registersd Agent signature requized when reinstating) “ate 1
FILE NOW!I! FEE IS $550.00 . e
9. Election Campaign Financing $5.00 May Be
After September 10,2003 Feewllibe $75000 | ___ | . JustFundContribution—— —Fl—>Addad 1o Fees
Make ChecicPayableto Florida Depariment of State

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE DP O Detete e Y [GeChange [ Addition
NAVE CHEEDA, FAHMIDA NAME CHEEDR , FRAMMIDA

STREET ADDRESS - sreTanness |238 W TLSHIFAE BLUd STE 73
crv-s-ze - |CASSELBERRY FL 32707 -SP | SS L BECRY FL B2xO R

TITLE DST : 3 Detete TITLE ST BThange [ Addition
N CHEEDA, MANSQOR A we | |CHEEDR  MANV SOOL 5

"STREET ARDAESS » smestaooiess (@ 4 F ez ESHERRE B LY L s7e= 74
crv-st-zp | CASSELBERRY FL 32707 U-SIR e S EL BEAARY Al F2F O
TITLE - . O Detete me _ . - — o O Change. [} Addition
NAME NaME SO 25RREES

STREET ADDRESS STREET ADDRESS A ‘f",q]gw._g in 1 D"‘-QU 1 **55[]. an

CITY-57-2P CITY-51-2IP

TIME 7 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-21P

TITLE [ oelets TWILE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-ZIP CITY-$1- 2P

TITLE [ Delete TITLE [y Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. L further certify that the information
indicated on this report or supplemental report is true 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 trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad@ress, with all other like empowered.

SIGNATURE: M

URE REQUIRED

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
—f-

oB/l?;T/o:’; LOF 637 0OD

AY  BESBO00

CR2E034 (4/03)



