FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢  P02000079939 = Secretary of State
1. Entity Name : 02-05-2003 90103 017 ***150.00
FLORIDA T'S ENTERPRISES, INC.
Principal Place of Business Mailing Aadress 0
5407 IRLO BRONSON HWY BLDG D 5961 5407 IRLO BRONSON HWY BLDG D 5961
KISSIMMEE FL 34746 ) KISSIMMEE FL 34746
2. Principal Ptace of Business 3. Mailing Address “II”"' |” ||l|| "I“ Im‘"l"""l ""”ln”l”l m" ”Il”l" ul'
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
x 23— Ooglsq Yy ('f Nat Applicable
7ip Country 2 Cauntry . 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ AHMAD,-MOHAMMED ~-—= = = - """ sireer Addiass (PO Box Nambar s Nar ACCeptania) T
5407 {RLO BRONSON HWY BLDG D 59-61
V..,
KISSIMMEE FL 34746 5
v City FL | Zr Code

ement for the purpose of changing its registered cffice ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbliations of registered agent. s

K
t

- 3

8. The abgve named entity submits this staft
T

i !

SIGNATURE: - i

‘- Shgnature, typed or printed nama of registared agant and title it applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE

FEAREN . k]

“FILEWNOWIE FEE IS $150.00 "

Lo 1Y . ; 9. Election Campaign Financi

’ Ater May 1,2003 Fee will be 555;0'90 Trust Isznd Co'::ﬂrigbuti;: rene O i%ggohg?;s ¢
Make Check Payable te Florida Department of State '
10. o ot OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e i | PST [ Delete TITLE [ change [ Addition
v AHMAD, MOHAMMED e
STREET ADDRESS | 5407 [RLO BRONSON HWY BLDG D 59-61 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 ™ CITY-ST-2IP
TILE .- ] J Delste TIMLE 1 [ Change (T Addition
NAME ) NabE T T e —
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S$T-2IP
TITLE O Dpetete TITLE [T change [T Additicn
NAME NAME
STREET ADDRESS ) . STREET ADBRESS | - - _
CITY-51-2IP CITY-ST-ZiP
TiTLE 3 Dalste TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TME [[] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-7P CIY-ST-71P -

12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and ihat 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 trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, withall othej like empovéfed. o

SIGNATURE: Y= S//q RIARC)INRED ¥ 7 //d}’ -

! SIGNA'I’UfE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

GUSaRGN [

nv

i

CR2E034 (10/02) .




