2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

DANISH BISMA INC.

P02000015044

Secretary of State

02-10-2003 90146 008 ***150.00

Principal Place of Business

6435 DREXEL DRIVE APT 7
PORT RICHEY FL 34668

Maiiing Address
6435 DRENEL DRIVE APT 7
PORT RICHEY FL 34668

2. Principal Place of Businass

/ERo US HrEGHuway 19

AU AR R R

3. Mailing Address

€20 WS MHeopwarl9

Suite, Apt. #, etc.

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

City & State . City & State 4, FEI Number Applied For
FPoRF R'CA‘#’ FL LRI p:'cl.lu Fé OY-3598 2.1 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
3 Y66 8 /ASC‘J 3yée g / sro 5. Certificate of Status Desired 0 P Requirecll fona
) 6. Name and Address of.Current Registered Agent B . - - . =7.. Name and Address of New Registered Agent
Name

SlAL‘ FAYYAZ H Street Address (P.C. Box Number is Not Acceptable)
6435 DREXEL DRIVE APT 7

PORT RICHEY FL 34668

City

FL

Zip Code

8. The above named entity submits this statement for

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere,

ent.

OA-03 —~ 03

DATE

SIGNATURE

Signature, typed or nlmE'UT'r'egistered agent and title if applicakle. {NOTE: Registerad Agent signature raquited when rainstating)

FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 Delete HILE {J change [ Addition
NAME SIAL, FAYYAZ H NAME
STReET ADoRESS | 6435 DREXEL DRIVE APT 7 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _Q.omv-st-ap e e e -
TITLE [ petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) ¥ omy-st-zp
TITLE O pelete TITLE [ Change  [] Addition
NAME e
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP CITY- ST-2p
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R GiTY-§T-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repart is tr

of the corporalion or the receiver or truglea empoweread to execute this re

changed, or on an atlachment with ag’3d

SIGNATURE: __ SIC

iE REQU

ue and accurate and that

s filing does not qualify for the exemption stated in Section 119.07(3X

port as re

pss, with all other like empowered.

IRED

o2,/03 / (o

i), Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

727-§69-9897

Y e,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

[V R AT ¥ [}

CR2E034 (10/02)




