-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000023701 May 17, 2001 8:00 am
1. Enity Name Secretary of State
EVERSHINE ONE, INC. 05-17-2001 91352 040 ***150.00
Principal Place of Business Mailing Address
530 §. LAKESHORE WAY 730 W COLONIAL DR YR N
LAKE ALFRED FL 33850 ORLANDO FL 32804 { b ( U b 1
us us
s T v IR AR
Suite, Apt. #, elc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number  59-3936820 Applied For
Not Applicable
2P Country Zip -Coumry 5. Certificate of Status Dasired .| §8°75 Additional
@e Reguired
6. Name and Address of Current Registered Agent . [ ~ .. 7.-Name and Address of New Registered Agent
Name
AKBERALI, ALNOOR _
! Street Add {P.C. Box Number is Not Acceptable)
530 S LAKESHORE 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 i
Signature, typed o printed name of registered agent and title if applicable. (NCOTE: Registered Agent signatura requirad wher reinstating) DATE
. L e ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campsign Financing $5.00 May Bo__
Tax filing rgqu_emenlﬁangﬁ_ej_ects,to.d_o,so._x =} - . After MAY 1, 2001-Feewillbe $550.00-— —.}. - -7, Fnd Cortribution. — - [J- - Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ Gelete TITLE [ Change [ Addition
NAME JIWANI, JAFFER NAME
STREET ADORESS | 730 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIILE VD [ Gelete TITLE [JChange [ Addition
NAME AZINA, KANJI NAME
sTReeT A0DAESS | 730 W COLONIAL DR STREET ADDRESS
CITY-8T-21P ORLANDO FL CITY-ST-21P
TITLE VD O Desete TLE [ Change [ Acdition
NAME JOOMA, SALIM = -~ NAME - e
STREET ADDRESS | 730 W COLONIAL DR STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-57-21P
TITLE SD ] Detete TITLE [Jchange [ Addition
NAME AKBERALI, ALNOOR NANE
STREET ADDRESS | 535 § RAMONA AVE STREET ADDRESS
CITY-ST-2IP LAKE ALFRED FL CITY-ST-21P
THLE - O Delete TINLE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS . ' STREET ADDRESS
cITY-S1-2IP CITY-$1-21P
TITLE O pelete TITLE *El Change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP -

13. | heraby certify 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
indicated on this report or supplemenial report isytrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of {he corporation cr the receiver or trustda empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

Jreale gy g 3

changed, or on an attachment with an adress ith all other like empowered.
SIGNATURE: '

SIGNATURE AND T\"PED_OJ‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)
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