2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022019 May 20, 2000 8:00 am
$ DOLLAR KING, INC. Secretary of State
05-20-2000 90004 029 ***150.00
Principal Place of Business Mailing Address
2827 SAFFRNO DR. 2827 SAFFRNO DR.
QORLANDO FL 32837 ORLANDD FL 32837 ‘
T v = AR
- |
Suite, Apl. #, ekc. Suite, Apl. #, efc. DONQT WR(LTE IN THIS SPACE
\
City & State City & State 4. FEI Number ‘ Applied For
59—3226012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e —-N*am*ﬂe'—' T T _
RAZAK, MOHAMMAD H Strest Address (P.C. Box Number is Not Acceptabte)
2827 SAFFRON DR.
ORLANDO FL 32837
City FL Zip Code

8. The ahove named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flr.lurfda.

SIGNATURE |

Signatare, typed of Brirted name of Tegisered agent and tite ff apphicable. (NOTE. Ragistered Agent sighature required when reinstating) 1 QATE
‘ T .y , m - r ~
9. This ?orporatlgn is eligible to satisfy its InMangible Fil.E NOW1 FEE IS $150:00 10. Election Campaign Financing $5.00 wmay B
Tax flling requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D D) Delet TME \ Ol Change ) Addition
HAME RAZAK, MOHAMMED H NAME |
STREET ADDRESS | 2827 SAFFRON DR. STREET ADDRESS |
erv-st-z¢ 1 ORLANDO FL 32837 OITY-§T-2IP )
TME D O elete TITLE (] change [ Addition
NAME RAZAK, REHANA H NAME _
sTReeT ADDRESS | 2827 SAFFRON DR. STREET ADDRESS [
CITY-5T-2IP ORLANDO FL 32837 CITY-ST-2P , )
e - [T TiTT T T T T T Dooeere Tmen i T ClcChange ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-57-2IP CITY-57-2P ‘
TILE 3 Delete TITLE - f 3 change [ Addion
HAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [} Dalete TILE COchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-51-21P
e [T Defete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07{3)i), Florida Statutes. | further certify that ihe information
indicated on this repart or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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.

o e T T ~
- - VAR S ,{\t:\,;, v el ¥ 2] 2000
SIGNATURE: & L q ‘
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ . Daylime Phona #

CR2E034 (9/39)



