FOR PROFIT CORPORATION

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000067855

1. Entity Name

FPP ENTERPRISES INC OF HUDSON

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-05-2004 90048 022 ***150.00

'DO NOT WRITE IN THIS SPACE

94042823

2. Prin.cip;al Ptace of E;us.si.néss 3. Mailing Address

12202 WINDRIVER LN #5 |12202 WINDRIVER LN #5

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

HUDSON, FL HUDSON, FL " 56-2361756 et Aot

34667 Country F8667 Couniry 5. Cerlificate of Status Desied [ fe%gg Additional
. 7. Name and Address of Current Registered Agent
eNeme=— N7 TZA LARHANI —— — —— ~

DO NOT WRITE

Sreet Ay S T W NBRTVER LN #5

IN THIS SPACE -~

City

HUDSON FL | 306%7

the obligations of reg‘\s‘tge.d agent.

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

534/

. \
SIGNATURE é b :! _
Signattg, pwfad or printed name of registered agent and e if applicable

(NOTE: Registered Agent signature required when reinstating)

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ) :

TITLE P TME: 18

NAME AZIZ A LAKHANI NAME 18

STREETADBRESS | 12202 WINDRIVER LN #5 STREETADDRESS o
i g

CiTy-ST-2IP JAUDSON, FL 34667 _C”-"'ST'Z'P 3

TITLE TMLE 5

NAME NAME 10

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | GTY-$T-2p

TI_TLE__ EIr SpTap— = = — = R T *—*‘.”THLE.“"_' pecE ‘.‘1_'_.‘"3"‘"' Ry * e e s - e e

NAME iApeE ; N - L e .. .

STREET ADDRESS STRECTABOAESS YL ot e R e & ey e e

CiTY-ST-2IP GIFY- 1247 DO NOT WRITE

e LALE " ERE T H S SPACE T

NAME NAME IN T | AN N

STREET ADDRESS STREET ADDRESS

CTY-S1-21P QITY-ST- 2P o

THLE : TTLE

NAME CHAME

STREET ADDRESS . STREETADDRESY

CITY-ST-2P  Ciry-sy-zip-”

TILE " THLE

NAME " NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-ST-21P-

attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 113.07(2)(i). Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or on an

s fsy  259-5-4850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #



