FILED .
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT #  P94000023701 ecretary of State
1. Entity Name 04-28-2003 91278 038 ***150.00
EVERSHINE ONE, INC.
Principal Place of Business Mailing Address
530 5. LAKESHORE WAY 730 W COLONIAL DR
LAKE ALFRED FL 33850 ORLANDO FL 32004
27 Principal Place of Business =——=~——=——— ~—l_3..Mailing AddressS e cmn oo o . ity l
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3235820 Not Applicable
Zi Countr Zi Countr i
° ountry P uniry 5. Cerlificate of Status Desired O $8.75 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| R :
AKBERALI, ALNOO N rg)& ST Street Address {P.0. Box Number is Not Acceptlabig)
536-5-HAKESHORE WAY g2 S ¢
E-ALFRED-FL- & 2
LAK 380 NpmonND BERCH FL
32074 City FL | 2P Oode
8. The above named entity Subimits this sigiafe ior the purpose of changing is registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
vthe chbligations of registered agent.
SIGNATURE
- Signaturs, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rainstaling} DATE
et -FILE-NOWH!. hFEE IS $150:00-- .. L B L DN [ . PPt VP
" - . 9.7 Election Cam, Fin -
e ay 1,2005 Fo i e 55000 St AT OOTS L $8.00 e
Make Checl‘( Payable to Florida Department of State )
W % T OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ YD O Delels TITLE [ Change [ Addition g
wae™ | JWANI, JAFFER N S
sTREET ADDFRESS | 730°W COLONIAL DR STREET ADDRESS 3
orv-st-ze | QRLANDO FL . oITY-ST-2P 2
= —— ]
TITLE - D ‘ ] O Delete TITLE [ Change  [] Addition 5
nME T AZINA, KANJL NAME
STREET ADDRESS | 730 W COLONIAL DR STREET ADDRESS
crv-st-ze | QRLANDO FL CITY-ST-2P
TLE VD [ petete TITLE FChange  [] Addition
NAME JOOMA, SALIM NAME
STREET ADDRESS | 730 W COLONIAL DR STREET ADDRESS
crv-st-2r | ORLANDQ FL CITY-ST- 2P
TIMLE SD O pelete TME (O cChange [ Agdition
NAME AKBERALJL, ALNOOR NAME -
sTREET ADDRESS | 595 S RAMONA AVE STREET ADDRESS
omv-st-zie | LAKE ALFRED FL CITY-ST- 7P
“TITLE I B — = -ﬁm‘-:vpm'ﬁé@tr@'——_ _JTITLE-— L] T e et T AT e T e 'f‘D'mage' D Addlllﬂﬂ 1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-8T-21P
TITLE [ Delete TITLE [ Change - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied wnh this filflg does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true accurale 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 emgowere execule this report as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgliwith her li mpowered.
A\ Fra Nl O
SIGNATURE: wRe REQUIRED el 24w /03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




