’ ) FILED
UNIPORM BUSINESS HEPORT [UBK Mar 24, 2003 8:00 am

DOCUMENT #  P02000030827 Secretary of State
:Q_,YEEtg U\T'TASAHAT ALl MD PA 03-24-2003 90133 022 ***158.75
2443 AUBASSADOR AVE 2440 ABASSADOR AVE
APRING HILL FL 34609 APRING HILL FL 34609 .
S S AL AN AR A
(S6 S-BRoOAD ST. 656 S-Broap ST

Suits. Apt. 4, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
E:C&ny gfk_.e SVILLE FL (3: Eé%aisvt Lve , FL PTG {-0631934 o :Zc:ﬂf;me

Zip Col:r:;ry. S . A gpq‘ 6 c l \C}o:mtrgy . A' 5. Certificate of Status Desired 2% gg.gesqlﬁ:j:;ﬁonal

34-601

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

All, SYED W

[T

Name —.HE‘—,_S‘ED W-—- CE AT e o

2443 AMBASSADOR AVE Street Address (P.O. Box Number is Not Acceptable)
APRING HILL FL 34609 56 S. BROP«D ST.
" BROOKSVILLE FL | A {eol.

SIGNATURE

&. The above named entity submits this statement for
the obligations of registered agent.

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

Signature, typed ar printed name of registered agent and tifle If applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW!H FEE IS $150.00
AfterMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

T PST £ Detete TIMLE '[% PRcChange [ Adeition
 NAME All, SYED W NAME ALy, SYED W .

streeT anoress | 2443 AMBASSADOR AVE seconess | g g, S BGROAD v

orv-st-ze [ APRING HILL FL 34609 ovsrzp ) reekSVILLE L dYyeol .

TIME L] petete TITLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ’ CITY-ST-2IP

TITLE O Delste TITLE Chan [ Aadition

NAME R T Tt e - T I i e -i;—- gm -——

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51- 2

TITLE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TME 7 elats TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-51-2P

TITLE {7 Delete TITLE [ Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-7IP

12. | hereby certify that.the information supplied with this filing does not
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowerad to exgeDe
changed, or on an attachment with an address, with all othe ‘ﬁ‘

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

b€ empowersd.

sonaure: _SIGNATURBAQGISSy — 3|19 Jon 252797917

CR2E034 (10/02)



