’ FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000059928 T ecretar Yy of State
1. Entity Name 04-04-2003 90118 032 ***150.00
REMPY ENTERPRISE, INC.
Principal Place of Business Malling Address
SHORT SHOP FOQD STORE H1Q ROTHCHILD CT
a0 W 4TH STREET. SR-419 QORLANDO FL 32835
GHULUQTA FL 32766 us
t AR A
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. :o’“ite' Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEf Number Anplied Far

5g-3261112 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - ._.__7. Name and Address of New Registered Agent
i Name

REMTULLA’ FATEHALI H Street Address (P.0. Box Number is Not Acceptable)

7110 ROTHCHILD COURT

ORLANDO FL 32835 . . .

City FL Zip Code

8. The above nameqﬁgnﬁwp;ww this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredsgent.

SIGNATURE _
5o Signature, typad or printae{ name of ragistered agent and titla if applicable. * {NOTE: Registorad Agent signature required when reinstating) DATE
o —
, AﬂF"'E NOW.!! FEE. Iﬁ 3150.05?) 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
Make Check Payable to Fiorida Department of State -
10. ., +,  QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me: | PD 3 1 Delete TmE [ Change [ Addition
wame - .| REMTULLA, AMIN F NAME
sireqd aooress | 7110 ROTHCHILD CT . . STREET ADDRESS
CITY-ST-Z1P ORLANDOQ FL 32811 CITY-ST-2IP
TirLe VD . [ oelate TILE [ Change [ Addition
NAME REMTULLA, NAZNEEN A HAME
STREET ADDRESS | 7110 RO]'HCHILD CcT STREET ADDRESS
crr-st-zP | QRLANDO FL 32811 GITY-ST-2P
TITLE STD ] Delete TITLE O Change [ Addition
HAME REMTULLA, FATEHALI H NAME
STREET ADDAESS | 7410 ROTHCHILD CT— =~ = - ~e-~  ww =@ STREET ADDRESS ~| - = = =eimm . . Cme e e
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TiTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiME T Delete TIRLE ' [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZtP

12. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or directar
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with_ajl pithawfke empowered.

SIGNATURE:

Daytirme Phone #

WOLLY B

hw

CR2E034 (10/02)



