2000 UNIFORM BUSINESS REPORT: {UBR) f FILED

CR2E04 (ORI

o Jun 01, 2000 8:00 am
ROYAL GIFTS & TS, INC. Secretary of State
05-08-2000 90090 017 ***158.75
Principal Place of Business Mailing Address
7663 INTERNATIONAL DRIVE 7663 INTERNATION DR
CRLANDQ FL 32819 OQRLANDO FL 32813-826)
us
Suite, Apt. #, etc. Suite, Abt. #, Btc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59_3237925 Applied For
Not Applicable
Zip Country Zip Courury o $8.75 Additional
5. Cenificate of Status Desired I{ Fes Required
6. Nama and Address of Current Registered Agent . - N 7..Name and Address of New Registered Agent
Name
AL, ASHIQ ,
* Streat Address {P.Q. Box Number is No1 Acceplable)
— — _7663 INTERNATIONAL DRIVE . ‘ i
CRLANDO FL 32819 " = e
Cily FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agenl, or both, in the State of Florida.
SIGNATURE .
Signanwre, ypad o prntad name of registeted agent and e f spplicabie (NQTE. Raglistered Agent signaiurg requingd when renstating) DATE
9. This corporation is sligible to satisfy it Intangible _ FILE NOW!!! FEE IS $150.00 . ! .
Tax filing requirament and alects to da so. Atter MAY 1, 2000 Fee will be $550.00 10. $r|$l“2un n(;agl o‘;"::ﬁ: ml';"g':"anclng | E;jd.aodct’chl!zsaa
{See eritaria on back) [0 |' Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD { Delete TME O change [ Acdition
NaME AL, ASHIQ NAVE
sTreeTADoRESS | 7663 INTERNATIONAL DRIVE STREET ADDRESS
CiTY-5T-2P ORLANDO FL 32819 CTY-ST-2P
TImE vib O betete - WE (J Change [ Addition
NAME JAFFAR, MAHBOOB NAME
staeT anoress | 7663 INTERNATIONAL DRIVE STREET ADDRESS
CITY-ST-20P ORLANDO FL 32819 CITY-5T-7P
TE [T Detete TRLE. ~ . e e e e =.-ea [D.thange  .hodilion
NAME HAME
STREET ADDRESS STREET ADGRESS .
CITY.ST- 2P CiTY-55-TF
mLe T T T T T Tk e — e (2] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 2P T e, b0t CITY-ST-2P
p— = CJ el e ] Change [ Addition
NAME K, HAME
STREET ADDRESS STREET ADDRESS
oIrY-ST- 2P GITY-ST- 2P
TTLE 0 Detate TILE Cenenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7- 2P

13. | hereby ce«liiz that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)(i). Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is rue 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 ar the receiver or trustea empowered 10 execute this report a5 raquired by Chapler 607, Florlda, Statutes: and thal my name appears In Block 11 or Block 12 if

changsd, of on an attachment with an address, with all other like empowered., ’ %’fbﬂﬁ_ L(? ‘3 :Z 3% [
SIGNATURE: __ SIGNATURE REQUISIED A 3

KIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR -— Dats Daytima Phone #

/-




