2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006797 Feb 07,2000 8:00 an

1. Entity Namme
THAROO INTERNATIONAL, INC. Sg;g{ggg?; (giggoaoge

Principal Place of Business Mailing Address
124 W PINE ST 124 W PINE ST

SUITE 132 SUITE 132 HUg1adbo

ORLANDO FL 32801 ORLANDO FL 32801-2652

us us
2. Principal Place of Business ( \ 3. Mailing Address
104 W, foe ST (Gade s L] tal 1) Pos St |
Suite, Apt. #, etc. Ao Suite, Apt. #, stc. < DO NOT WRITE IN THIS SPACE
SULTL l?)l Ak WV o ___l__l
City & State City & Staeg 17 4, FEi Number JEEISER
Drmnoude FL z)p/(ﬁ/ 59-3266128 | Nt~
. - ri " - "
- Z.;;-q:fi;é r; . . CQG‘@'A e y. - — |- Counlry . 5. Certificate of Status Desired O §g‘365q'£:’:;‘°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name
AG.C. CO. Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
#2300
ORLANDO FL City FL I Zip Coda

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
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when rainstating} DATE
8. This ?orporatign is eligiple to satisfy its Intangible~y}-— ... . FILE NOW!! FEE IS_ $150.00. . _ - |~ 10. Election Campaign Financing= < - $5.00 -
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added s
(See criteria on back;} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TITLE P [ Delste TILE [ Change [
NAME THARQO, ABDUL R NAME :
streeT aDoREss | 8108 ST ANDREWS CIR STREET ADDRESS
CITY-ST-27P ORLANDO FL 32835 CITY-ST-2ZP
TLE b O] Delete T [ Change  [1°
NAME THAROQ, MUMTAZ A : NAME
streer anoress | §108 ST ANDREWS CIR. STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32835 CITY-$7-2P
Bt C B 1 s O e 0 - me i -Ochange [
NAME THAROOQ, ABDULLAH A NAME
STREET ADDRESS | 8108 ST ANDREWS CIR, STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32835 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [2°
NAME THAROO, ELHAAM A NAME
sTREeT ADDRESS | 8108 ST ANDREWS CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-$T-2IP
TITLE 1 petete TITLE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i {urther certify that i " °
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or - ™.
of the corporation or the receivar or trustaesmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachyhent with.-€n resg, with 2l ojber like empowered,

& '
r\

SIGNATURE: X &7/ A7t Pblhy i)

N SIGWUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytma Phone #




