2001 UNIFORM BUSINESS REPORT (UBR) FLED

. . A
DOCUMENT # P40 252i S SECRETARY OF STATE
1. Entity Name TALLA&.’.SSEE-FLOR'DA
TAHAN s PAT we 01 NOV29 PH L: 29
Principal Place of Business Mailing Address
1199 Bun AR PR, 125 GRACE BLVA
LOINTZR. SPRWES T ALTAMOOTE SPRINAS, AL
22008 3/1Y ' o
2. Principat Place of Business 3. Mailing Address ~ ‘# "/0
o5l1Eb1 aole aal *IE0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE -
City & State City & State 4. FEI Number Applied For
SH5-32Y 123 [, Not Applicable
Zi Count Zi ! -7 it
® ountry ° Couniry 5. Certificate of Status Desired O $8.75 A_dd:tronal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
e L BPON MO SR T _ .
(,/D HLsi INCEN i}\y‘r& PR/}ﬁ% 5 Street Address (P.0. Box Number is Not Acceptable)
507 SAN sEpAsTIAn PRADD
— L . .
Abi AMD T 2PriR AS¢ " 92”)1 i City FL I Zip Cade
8. The above naméd 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 lille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Elect ian F . "
Tax filing requirement and elects to do sa. After September 12, 2001 Fee wilt be $750.00 3 ection Campaign Financing $5.00 vay Be
s T " rust Fund Contribution Added to Fees
(See criteria on back) d Maka Chieck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DRECTOA. {1 Delete TITLE [J Change  [_] Addition §
')
ot KHOSHES pZR AM, TAVAD e S
STREET ADDRESS S GRAL < . STREET ADDRESS >
CITY-ST-2IP 125 BLy 31y Y | omv-st-ae iy
ALTAMUITE SaR Y, K 5
TILE D igec N O pelete TITLE [ Change [ Addition | G
NAME K HDS H SSWM ; ,H US H YAA NAME
STREET ADDRESS {25 LPACE Bi Y A STREET ADDRESS
ST j 8 _8T-
CITY-$T-2IP /AU‘\’AMD:\JTE -SM-WQS,‘E 30/ / CiTY-ST-2P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . B STREET ADDRESS
" oiry-sT-zIp - h - CITY-ST-7IP
TILE [ Detete TILE [ change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
IMLE O pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
ILE O pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. | further certify that the information
indicated on this report or sypple tal report is tr d te 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 rec ustee empow: 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 attachm n address, wit i J—

SIGNATURE:




© - : ‘
: TATTERSALL anp TATTERSALL, P.A.
CERTIFIED PUBLIC ACCOUNTANTS
(407) 894-2272 * Fax (407) 897-3639
http://www.tattersall.com
FRED TATTERSALL, CPA. : 333 NORTH FERNCREEK AVENUE
PETERTA’_IV"I_‘ERSALL, CFPA. . R ORLANDO, FLORIDA 32803-549%

November 27, 2001 _ N . S

Uniform Busincss Report
. Division of Cdrporalions
P.0. Box 1500
Tallahassce, Florida 32302-1500

RE: Jahan Tmports, Inc.
Gentlemen/Ladics:

We have enclosed the 2001 Uniform Business Reporl. The original report was
previously submitted with payment but was not signed. Please record this report and
reinstate the above referenced corporation as soon as possible. Thank you.

i R

z""‘ - “\\
: / Yours Truly,

{
By \\_Em- it

CC: Jahan Imports, Inc.

PA

MEMBERS: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS * FLORIDA INSTITUTE OF CERTIFIED fUBLIC ACCOUNTANTS



