2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
DOCUMENT # P93000047310 Apr 26, 2001 8:00 am
" B ane ecretary of State
' ) 04-26-2001 90297 038 ***158.75
Principal Place of Business Mailing Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLYD
MARGATE FL 33063 “SUHe-S504—
us MARGATE FL 33063 v
v L3
us 95
Suite, Apl. #, stc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
s ey
City & State City & State 4. FE! Number 65_0474251 Applied For
Mot Appicabie
Zi Countr Zi Countr e
P ! ? 4 5. Certificate of Status Desired ﬁ $8.75 acditonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
DENISE QURESH| Street Address (P.C. Box Number is Not Acceptable)
6221 W. ATLANTIC BLVD
MARGATE FL 33063
City i Zip Code
[
8. The above named entity submits this statement for the purpose of changing Hs reg stered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sgnaue, ypeo ed name of registeran agent anc wle f applicattc (M OTE: Registered Agent sigrature rec whe re nstrtrg) SA1E
d ion is | satisfy it i FiLE NOWIHE £ 18 $150.0 . .
9. This corporaton is eligiole to satisfy its Intangible FiLE NOWH aS. $150 D? 10. Elsction Campaign Francing $5.00 ay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fuad Contribution O Added 10 Fe):as
: i} t lon.
{See criteria on back) ] Make Check Payable 1o Departmani of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miTiE DPST O eiste TITLE [ Change  ©_J Additon
HaNE QURESHI, DENISE NAME
STRIET S0DRESS | 221 W ATLANTIC BLVD STREET ADGRESS
GHY-5T-2IP MARGATE FL 33063 CiTy-57-217
TILE 1 Deete TITLE [_]) Change L] Addition
HAMD NAME
STREET ADDRESS STREET ADERESS
CITY- S1-71P CiY-ST- 417
TITLE ] Delete TITLE [] Change [ Additien
NANME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2iP GiTY-57-71P
TE ] Delete TILE [ Change £ addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2iF CITY-87-2IP
TITLE [ Delete TITLE [l change [T Additen
NAME HANME
STREET ADDRESS STREET ASDRESS
CITY-Sr-iIp GITY-87-21P
IILE I Delete TITLE [ Change [ Acditior
NAME NAME
STRECT ADDRESS STREET ATDRESS
CiTy Sr-2ip CITy-81-2IP J

13. | hareby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | furthar cartify that the infarmat.on
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corperation or the receiver or irustee empawered 10 execule thig repodt as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 of Block 12 f
changed, ar on an altachment with an address, with all other like empowered,

1 - i . \ .
g /&L:/uloj\f ,D: St /Qu,he& h, (-{j~[[§10¢' (‘}5"-/~(7'7 -G

STGMATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duyine Phave #

[ rpRr Ry

CR2EC34 (10/00)



