L

FOR PROFI{T CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entily Name

PO4000171214

Zsi

il

FILED
Feb 23,2006 08:00'AM
Secretary of State

HOI0943422
{13/08/06-30008-003 150,00
2 Principal Place of Business 3. Matling Address
8013 Bridge Stone Dr 8013 Bridge Stene Dr
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
QOrlando, FL Orlando, FL 20-2047386 Mot Applicable
. Zip Country Zip Country . : $8.75 Additiona!
32835 32835 5. Cerlificate of Stafus Desired D Fes Required
S 7. Name ang Address of Current Registered Agent
ame
REHAN, SYED K

Street Address {P.0. Bax Number is Not Acceptable)

8013 BRIDGE STONE DR _

City
ORLANDO FL 32835

FL

Zip Code
32335

“8. The above named entity submits this staterent far the purpase of changing its registered office o registered agent, or
State of Florida. 1 am familiar with, and accept the obligations of registered agent.

SIGNATURE

bath, in the

it and fitle if applicabia.

{NOTE: Registered Agent signature required when reingtating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

orida: D rit of Sta
OFFICERS AND DIRECTORS

NAME
STREET ADDRESS
CIIY-87-Zip

President , Director
REHAN, SYED K

3013 BRIDGE STONE DR
ORLANDO FL 323835 US™

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VP, Director

REHAN, SARRAH

8013 BRIDGE STONE CR
ORLANDO FL 32835 US

TITLE

NAME

STREET ADDRESS
QTY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP

LSS

R

12. 1| hereby certify that the information supplied with this filing doas ot qualify far the exempiaon stated in Section 119.07(
certity that the inforrmation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under eath; that t am an officer or disector of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes: and that my rame appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: 5‘7’@ K fgﬁ‘fw

ryss

3){7), Florida Statutes. | further

Y 98Y 1/e3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




