2 #blf

FILED

.~"
FOR PROFIT CORPORATION ATXI
Apr 22,2004 08:00 AM
UNIFORM BUSINESS REPORT (UBR) " Seeretary of State
DOCUMENT # PO2000118152
1. Entily Name
FAN% INC _.
2. Prmcrpal Place of Busmess U 3 Matimg Address -
9250 BEAR LAKE ROAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & St ] City & State 3. FEI Number Apolied For ]
APOPKA, FL _. 11-2661059 Not Applicable
Zi Country Zi Count " . $8.75 Additional
297 G3p T ¢ Y 5. Certificate of Status Desired D Feo Reqmlrf;zna
7. Name and Address of Current Registered Agent
Tl Name
DO NOT WRITE -
Street Address {P.O. Box Numnber is Nof Acceptab!e)

1500 E Semoran Bivd, Ste 2 J

City
iiCasselberry

le Code
32707

FL

8. The above named ent(ty submits thrs statement for the purpose of changsng its registered office or reg;stered agem or both, in the

Siate of Florida. | am famifiar with, and accept the obligations of registerad agent,

SIGNATURE

HODBO01 25110
_ 04/22/04-80056-D15 150.18

iNOTE Registarad Agent s:gnature required when reinstating)

DATE

ngnature tyged of Qrimed name of regjstered agent and Litle if a ;pplscable
o Faric &) :

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added (o Fees

: OFFICERS AND DlF\"ECTORS

NAME
STREET ADDRESS
CiTy-g7.41P

Director

Ali, Shafeeq

500 E semoran Bivd, Ste 2 J
Casselberry, Fl- 32707

TITLE

NAME

STREET ADDRESS
CITY-8T-Z1P

TITLE

NAME

STREET ADDRESS
CITY-8T-Zif

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

. iclw-srzzp_

FTLE

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

.:cmr-s‘rzjf’?

12. 1 hergby cerltify that the Tnformation supplied with this filing doesnot quahfy for the exempﬂon sfated in Sectlcm 119, 0?(3}{1), Fionda Statu{es l furzher o
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legat effect
as if made under oath; that t am an officer or director of the sorporation or the receiver or frustes empowerad o execute this report as required by

Chapter 607, Florida Statutes; and that my name appears in Block 10 or on 2n attachment with an address, with ali other like empowered,

SIGNATURE:

adr

_ Y84

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNENG OFFICER OR DIRECTOR

Date *

i

Davytime Phone #

L, e




