FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

1. Entity Name
SHAHN INC.

DOCUMENT #P02000091128

2. Principal Place of Business

| 3319_W.OAK ST

3 l\.."l.ai\ing Adéiréss .
3319 W QAK ST

FILED
Apr 28, 2003 8:00 am

ecretary

of State

04-28-2003 91524 003 ***150.00

10090449

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NCT WRITE [N THIS SPACE

City & State City & State 4. FE{ Number Applied For
KISSIMMEE,FLORIDA. KISSIMMEE,FLORTIDA. 51-0421194 Not Applicable
Zip Country Zip Country » . $8_75 Additional
34741-3813 34741-3813 5. Certificate of Status Desired B Fee Required

~-Marn

7. Name and Address of Current Registerad Agent

IQBAL SHAHRIAR

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

3319 W OAK ST

“Y KISSIMMEE

FL | %45%1

the cbligations of registered agent.

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

04-

24-2003

d)
Sam,_Shalu

{NOTE: Regislared Agent signalure requirad when reinstating)

DATE

Signature, typed-crpFnted name of regisiered agent and tie il applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. I ~ OFFICERS AND GIRECTORS

TILE PST

NAVE TQBAL, SHAHRIAR_ awE

STREETADDRESS | 3319 W OAK ST . STREEVADDRESS

erv-St-af |KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS

ClTY-ST-2)P Y-8

e e 'IN*THIS SPACE

NAME SNAMES :

STREET ADDRESS STHEE?'ADDﬂE_SS

CITY-S1-2IP i 5=

TITLE TILE

NAME NAME .

STREET ADDRESS | STREET Afmess: .

CITY-ST-2IP ’ cm’

T IME

HAME L NAME .. '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP SBRESTIR - e _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, O?(S)(l) Flonda Statutes ! further cerllfy that lhe information
indicated on this report or supplemental repart 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 truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other hke(empowered

. 04-24-20
~SIGNATURE:: VNG [ 03
R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CRZ2E034B (12/02)



