2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

PHONE2SAVE, INC.

-P02000118827

Secretary of State

05-02-2003 90104 041 ***150.00

Principal Place of Business
2731 GRANTHAM COURT
ORLANDO FL 32835

Mailing Address
2731 GRANTHAM GOURT
ORLANDO fL 32835

UAVE R A

2. Principal Place of Business 3. Mailing Address
SuitesApt-#rete. — . L . ‘juue;Am_. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State — . FE per _ | Applied For
y}.‘ M??éé; Nol Appiicabia
Zi Counir i Count i
® ountry < ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
QUHESHI’ MOHAMMAD RAIS Street Address (P.O. Box Number is Not Acceptable)
2731 GRANTHAM COURT .
. ORLANDO FL 32835 '

City Zip Code

FL

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
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agent and title if applicable. {NCOTE: Ragistered Agen signature required when reinstating) DATE

FILE NOW!Y! FEE-1S-5150:00 < .~ -~ - -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Camp:;igh Financing™ ~~ 7 ~$5.00 May Be
Trust Funa Contribution. Added to Fees

10. QFFICERS AND DIRECTORS J 1. ADDIT}ONS!QHANGES.IO CFFICERS AND DIRECTORS IN 11

e D L ‘ [ Delete TIiE Pya raeéen 7" O Change DX Addition
AME QUERSHI, MOHAMMAD RAIS NAME rioHAMmmAD /:Fi HEEm CRQuRESH/
sTreeT a00RESS | 2731 GRANTHAM COUR‘T STREETADDRESS | S5 170 A ‘//e'r)/a Rivd tin: F 24 /0p
crv-st-ze [ ORLANDO FL 32835 oiry-$1-2iP Orfands  Ft 3239

T O belete e Bocad ¢F Director(P) dcae Ko
NAME NAME MorAammAD AScAm Khap

STREET ADDRESS SRETAORES | f 35 Bg  iHawke ye Dr.

CITY-5T-2IP CITY-51-2P Or/an Fl 32737

TITLE 1 sejete TILE Roard s7F F _b leector CD) Clchange  [X addition
NAME NAME MoeorHAMmMAD KArpam

STREET ADDRESS SRETADORESS | LT E 0 SAuUDSon g e

CITY-$1-2P CIFY-§1-71p CORONA 7 A 92 ,;£,/

TiTLE ] pelete TLE e [ change - [} Addition
NAME e . NAME - = - .

STREETADDRESS | ~ 7 STREET ADDRESS

GiTY-S1-2P CITY-51-2IP

TTLE O Delete TOLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale 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 recelver or trustge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & dress, with ali other like empowered.
# - ~00

SIGNATURE: S IPT PRI A o AD @ss@u&g;ﬂ/ ty07-345-00F6

Daytims Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

I¥rlL10

AY

CRZEQ34 (10/02)



