2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000010335 ,_ Secretary of State
;\}I:\gtIENESTFONE CREATION, INC. (/ : b 05-01-2003 90823 013 7130.00
Principal Place of Business Mailing Address 3 Z.o &/)’?ﬂ?@‘lt?‘ahc_,
GAGBELBERRY-FL—32707 CASGELBERRY-FL-32707 -
SECRERRY
oMMERCIAL S 9

338 R R e serg  “ecsei” |INMIENNONN
2. Principal Piace of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

l/l_sr - ¥ "/6 3 '7/ 5? Not Applicabls
ap Country “lp Country 5. Certificate of Status Desired O ?aaa.gesq L,::!ec::tional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

e~ = e R R N.ar'ne_ _B/LAZ_’_ Aﬁ ’PT’ e

" ZAHID, ABID
7554 GOLDEN GLENN DRIVE

Street Address (P.O. Box Number is Not Acceptabla)

ORLANDO FL 32807 755¥ Golfen Gddem GGlenn Da-

= grland o FL | %507

B. The above named enlity submxts thig staternment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered a
//'/A}

SIGNATURE v
Signature, typé€or printed name cf registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) }bATE /
FILE NOW!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contrioution. = Added to Fees
10. B i OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD- . )x Delete J e P D O Change  2Kddition
NAME ZAHlD ABID NAME Bl AL ,}5 /D
STREET ADDRESS | 7554 GOLDEN GLENN DR[VE STREET ADDRESS
cmv-s-ze | ORLANDO FL 32807 7 GITY-ST-2P 757 4 Cro Ll en 6—/ epn /)/L-
TE VPTD ‘N Delete e @rlands £ - 32507 O Change [ Addition
NAME SANCHEZ, HECTOR NAME
STREET ADDRESS | 2511 PINE TRAIL STREET ADDRESS
CITY-5T-2IF KISSIMMEE FL 34746 CITY-ST-21P
TTLE SD ﬂ Detete TILE RY) O Change  [fatdition
v ‘QADRI, MATEEN - L = QADRI MATEEN
=~ STREET ADDRESS ™| 320" COMMERCIAL STREET ™ STREET ADDRESS 30 ComMmeE. RCIAL S 7 )
cmv-st-zf | CASSELBERRY FL 32707 CiTy-s7-2Ip CASSELBERRY £~ -3 707
TIMLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE 1 Delete I TITLE [[1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this flhng does not qualify for the exemption stated in Section 118.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 tfrustee empowerg to execule this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdry other like empowered.

SIGNATURE: __ SI{EUTORE REQUIRT S ,//y/w 407 -332-74¢1/

SIGNATURH sl TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



