2002 UNIFORM BUSINESS REPORT (UBR) FILED

et ot

L ]
DOCUMENT # P93000059394 Apr 30,2002 8:00 am
Leniee ecretary of State
o N 04-30-2002 90125 008 ***150.00
Principal Piace'-é)f {B’Q’siheés‘ T . Mailing Address
611 W VINE ST 611 W VINE ST
oy
KISSIMMEE FL 34744 KISSIMMEE FL 34741 b
3. Prncipal Place of Business 3. Mailng Address ”Il”lll "I ||l" m” I||” I|||| |||”|||||I|"| II’ll Iml ’I"lm“ln
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City 8 State 4. FEI Number Appiied For
59‘3203291 Not Applicable
Zi Count Zi Count it
B P R uniry ® & 5. Cenificate of Status Desired d $8'75 P?dd't'o"al
- Yo Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
HU N' SYEDS ' V ‘ h SM Ad;.l {P.C. B Nﬁ b Not A ble)
; : treet ress (P.C. Box Number is Not Acceptable
611 W VINE STREET
KISSIMMEE FL 34741
City FL Zip Code
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.
| sIGNATURE ‘\W
"~ Signature, typﬂr‘primed name of registered agent and litls i applicable (NOTE: Registered Agent signature required when reinstating) ‘ DATE
K ) e L . " ‘ - — SRS
R _IT_hlsfﬁ.orporat\-:?n is e!i‘glblg 1c‘| satltlstfy(;ts Intangible ﬂF"n-nE NOW!!! FEE [s $150.00 10. Election Campaign Financing ~~§5.00 ‘W3, B
-, ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furid Contribution® '~ "“C1  ““Added io Feds
Make Check Payable to Department of State
13« daes o OFFICERS AND DIRECTCRS. .+ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [] Addition §_
NAME HUSSAIN, SYED S NAME ik
sreet aooeess (611 W VINE ST STREET ADDRESS 3
JCITv-ST-zP KiS|S|MMEE FL CITY-S8T-21P ﬁ
ETT T o [ Delete ME Ol changs [ Addition | &5,
NAME : NAME
STREET ADDRESS PR - STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TMLE [ Delete TILE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R e e e CITY-ST-21F — - - e --
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 24P
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
13. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in‘Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
GRCTRNE A e u'."‘l N DR . .
SIGNATURE: SHORY N LOUIRED O fu3fre (4e3) 33/ 701
SIGNATURE AND TYPED OR Pl 'WAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




