far
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L ] bl
DOCUMENT # 8 Mar 18, 2002 8:00 am ;
DOCUM P940000599 Secretary of State
REMPY ENTERPRISE, INC. 03-18-2002 90064 014 ***150.00
Principal Place of Business Mailing Address
SHORT SHOP FOOD STORE 110 ROTHCHILD CT
40 W 4TH STREET. SR 415 ORLANDQ FL 32835
CHULUOTA'FL 32766 us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3261112 Nt Apploabla
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
12 _ Name
HEMTULLA' FATEHALI H . . Street Address (P.O. Box Number is Not Acceptable)
-+ 7110 ROTHCHILD COURT
ORLANDO FL 32835
City FL Zip Code
8. The abave 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 prinled name of registerad agent and &tle if applicable {NOTE: Registersct Agsnt signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Electi T
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eriglgzr?daggriﬁguzg‘: neng O fz‘gqohg:if e
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition §
NAME REMTULLA, AMIN F NAME 3
STREETADDRESS | 7910 ROTHCHILD CT STREET ADDRESS § .
CITY-5T-7IP ORLANDO FL 32811 CITY-ST-2IP ﬁ ‘
TILE VD J Detele TITLE Ochange [ Addlion | G ‘
NAME REMTULLA, NAZNEEN A NAME ,
STREET ADDRESS | 7110 ROTHCHILD CT STREET ADDRESS .
CiTY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP -
=
TILE STD O Delete TLE CJChange [ Addtion |
HAE REMTULLA, FATEHALI H NavE
STREET ADDRESS | 7440 ROTHCHILD CT STREET ADDAESS
CITY-ST-2IP ORLANDO FL 22811 CITY-ST-2IP
TITLE ) L . O pefere TITLE [ Change [ Addition
NAME i N nane ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE T Detets TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true 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 or the receiver or trustee empowered 10 execute 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 aftachment with an address, with &ll other like,empowered.

SIGNATURE: “( SEGHNDY

SIGNATURE AND TYPED OR P

Daytime Phona #




