2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023701 | Apr 05, 2000 8:00 am

1. Entily Name
EVERSHINE ONE, INC. ecretary of State
04-05-2000 90086 050 ***150.00

“Principal Place of Business T NEIRG AT ST T e
530 . LAKESHORE WAY 730 W COLONIAL DR
LAKE ALFRED FL 33850 ORLANDO FL 32804-7344

E 2 633401

i i I

1
Suite, Apt. #,8tc.. .=+ 1. . - Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
S R T i
City & State Clty & State 4. FEI Number Applied For
‘r 59—3235820 Not Applicable
Zip - 7| Country Zip Country 0 $8.75 addiional

Fee Required

5. Certificatt% of Status Desired

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
T Name !
o |
AKBERAU‘ ALNOOR - Street Address (P.O. Box Number is Not Acceptable)
530 S LAKESHOHE WAY |
LAKE ALFRED FL 33850 ‘
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 :
Signature, typed or printed name of registered agent and tile if appliceble. {NOTE: Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its intangible | - - FILE NOWL FEE.IS $150.00 _ - 10. Elbstion Campaign Fifancin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " rust Fundac t;)nt‘r?bmio y ¢ O 2‘%&9;‘;?8589
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O pelste TIME ‘ [ change  [C1 Addition
NAME JIWANI, JAFFER NAME ‘
STREeT ADDRESS | 730 W COLONIAL DR STREET ADDRESS X
crv-stzP | QORLANDO FL CITY-ST-2IP |
TITLE | VD 7 ‘ O] Detete TITLE | O change [ Addition
ve o [ AZINA, KANJI NAME |
STREET ADDRESS | 730-W,COLONIAL DR STREET ADDRESS
arv-st-z¢ | "ORLANDO FL CITY-ST-2P i
TILE VD [ Detete TILE ‘ [ Change [ Addition
NAME JOOMA, SALIM NAME
sTaeet anoaess | 730 W COLOMNIAL DR STREET ADCRESS
Cry-st-ziw ORLANDO FL cIY-s1-2IP
TITLE sD O oelete TITLE P O change  [J Addition
NAME AXBERALJ, ALNGOR NAME
streer ADRess | 595 S RAMONA AVE STREET ADDRESS
corv-st-2p | LAKE ALFRED FL CITY-S1- 2P ‘
e O Delets TITLE W Bertoo 0O chadée_,'fii' ‘Addition
NAME NAME (IR , N
" STREET ADDRESS STREET ADDRESS .
CITY-5T-2 CTY-ST- 7P
TLE [T pelete TITLE [ change [ Addition
NAME NAME . —_— e e
STREEF-ADURESS S - STREET ADDRESS !
CTY-$T-2IP CY-5T-2ip 1

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
" 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 afl other like empowered.

SIGNATURE: ,;(3(1 EATUBRLRETE, [AS 4RAY 1Al €3 156371y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR I . GDate Dayume Phone #

CR2E034 (9/99)



