2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000023701

FILED

Apr 11,2002 8:00 am
ecretary of State

0pZ8600

1. Entity Name i
EVERSHINE ONE, INC 04-11-2002 90080 048 ***150.00
y X
Frincipal Place of Business Mailing Address
530 S. LAKESHQRE WAY 730 W COLONIAL DR
LAKE ALFRED FL 33850 ORLANDO FL 32504
2. Principal Place of Business 3. Mailing Address
—_— - A e BT T e T e E e e = e R e = e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3235820 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a . Name
AKBERAU' ALNOOR Street Address (P.O. 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
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1
. . N PR . . n |!
9. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects todoso. [ | After May 1, 2002 Fee will be $550.00  _ Trust Fund Contribution.. - . — - Added.to Faos. — 1
(See criteria on back);, ] ‘Make Check Payab!e to Department of State . ’ e o o -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Detete TITLE [ Change  [] Addition §
NAME JIWANI, JAFFER NAME =)
streeT aooRess | 730 W COLONIAL DR STREET ADDRESS §
CITY-ST-ZIP ORLANDO FL CITY-ST-21P w
o
TITE VD [ Delete TITLE O change [ Addition | &
NAME AZINA, KANJI NAME
STREET ADDRESS, * 730' W COLONIAL DR STREET ADDRESS
orv-s1-20 - |-ORLANDO FL CITY-ST-2P
THLE ‘vD O pelete TITLE [ change (] Addition
NAME JOOMA, SALIM NAE
sTaeeT a00RESS | 730 W COLONIAL DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-5T-2P
TILE aD [ selete TITLE [ Change 3 Addition
HAME AKBERALI, ALNOOR NAME
STREETADDRESS | 585 § RAMONA AVE STREET ADDRESS
crv-st-2¢ | LAKE ALFRED FL OITY-5T-21P
TITLE O Delete TITLE [ Change  [] Addition
= NAME= N e By = ENAME s e e e e e e S P RCN Eee p SE
STREET ADORESS STREET ADDRESS
CITY -5T-2IF CITy-ST-2IP N
TIMLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-8T-2IP GITY-ST-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true gpd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergdfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ehanged or- on -an auachment with an addreps. with Al othmempowered ho —( *L\'LB’ZB 7 |
. YL sera 57 2. AFe~E6Tr~1o2 ]
SIGNATURE: N e 2 x
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonsa # -




