2003 FOR PROFIT CORPORATION 05 05005 S0L42 001~~~ 3000

UNIFORM BUSINESS REPORT (UBR boao00r 00528
DOCUMENT #  P02000102828 i

1. Entity Nama

MONTESSORI WAYS, INC.

- - o —— mp— o a v

03 JUK20 PH 1:58

+

Principal Place of Business Mailing Addrass .
12477 S ORANGE BLSM TR 12477 § ORANGE BLSM TR N
ORLANDO F| 32837 ORLANDO Fl, 32837
2, Principal Place of Business 3. Mailing Address “II““”“ Il“l“l” I““ “m ||l|‘ HN Il“l ulll ‘IHI “m "" 'Il‘
Sulte. Apt. . et Suite. ApL 4 ete. W [ CHECK HERE IF MAKING CHANGES
City & State City & State £, FEI Number Applied For
34" ! él q g 71 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?gﬁ%&qﬁ:ﬂmm'
6. Name and Address of Gurrent Regiatered Agent - 7. Name and Address of New Registared Agent
. o ' Name
VICARUDD'N' ‘KAZ] ) n.'-' Street Address (P.O, Box Number is Not Agceptable}
12477 S QRANGE BLSM TR
. ORLANDO FL 32837
' e City FL | ZrCoee

8. The above narmed entity submits this staterment for the purpose of ¢changing i1s registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of reglstered agant.

SIGNATURE -
Signatuve, typad of prnged namn of reglsieres Rgent and utle ¥ applicasis. [MOTE: Ragiiared AQant SiGNatrd reou 60 whon resating] . DATE
FILE HOW!ll FEE IS $150.00 ) o
. 9. Election Campaign #inancing £5.00 May Be

After May 1, 2003 Fae will be $550.00 Trust Fund Contribution, 0 Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme D ] 3 peless i ' . 02 Crange %Addilion
NAE VICARUDDIN, TAYYABA MANE @ fenzi VicaRw b . )
sweer anoress | 12477 S ORANGE BLSM TR smeeress | 1.y S RewgE Buessem Taqe :
CIvY-sT-2P ORLANDO FL 32837 Cry-st-2P - | pRULANDD, L2837
firle [ Dalete TILE [0 Change [ Addition
HAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-B° ' CTY-53-21P
TILE 3 Delet TTE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ON-ST2P | e e e o o o e _R oveseze e
WLE 1 elote Rt _ [1Change [} agdition
NAME - NAME
STREET ADORESS STREEY ADDRESS
CITY. ST-2F : ) CITY-S1- 2P ) )
me 1 vetete TME Clcrange () Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S¥-ZP . . CY-$1-2F
TITLE O peteta TIMLE : O cChange [ Addition
NAME ' NAME .
STREEY ADDRESS g STREET ADDRESS
CITY-§1-2P CIFY-ST- 2P 1

12, | hereby certify that the information supplied with this fiing does nol qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicaled on his repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or tha raceiver or lrustes empoweread 1o axécute this report a3 required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changea, or on an allachment with an address, with all other like empowersd. .

SIGNATURE: SARE QUi b Fiyige Vionaupns  tfaafs  4or-#53-12ig
Care ’

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phaoa #

AV 855810

CR2E034 {(10/02)



