2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO5000005195 Wecretary of State

AV BLISLOO

Principal Place of Business Mailing Address
52 FRANCIS LN. 52 FRANCIS LN.
PALM COAST FL 32137 PALM COAST FL 32137

A R

i

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number £9-3302537 Applied For
Not Applicable
N [ - [ q - Py
Zp Country Zip Counry 5. Certificate of Status Desired, _ . $8'75 Addmonal
- e e [ - S = — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAIMIR, GHAFOUR
52 FRANCIS LANE
PALM COAST FL 32137

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE )
- Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature rsquired when reinstating) DATE
8. This f:(_irporati(?n is eligible tc satisty its intangible FILE NOW!!! FEE I? $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax hl)ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addled o Feyés
(See ctiteria on back) . b3 Make Check Payable to Department of State
11, QOFFICERS ANDC DIRECTORS 12. ADDBITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TITLE Ol change [ Addition | S
NAME TAJMIR, GHAFQUR NAME S
staeer aooness | 52 FRANCIS LANE i smree aooRess §
CITY-ST-2P PALM COAST FL ¢ITY-ST-2IP o
TILE ST : [ Delete TILE [ change [ Addition S
NAME TAJMIR, CHERYLE A NAME
staeer aporess | 52 FRANCIS LN. STREET ADDRESS
cr-st2p | PALM COAST FL 32137 . ony-51-2p o
THLE VP O elete TITLE [ change [ Addition
NAME DAVIS, ALLEN A NAME
sTReeT aopRess | 400 S KEPLER RD STREET ADDRESS
cv-st-2¢ | DELAND FL 32720 CITY-5T-ZIP
me 1 Delete TITLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete THTLE ] Cchange [ Addition
NEME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O cChange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-2IP

13. | hereby cerlify that the infarmaticn supplied with this filing dees 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: Mﬁﬁg/m@hrgtgﬂ]amr 32200 A -T2

SIGNATURE AND TYPED OR PRINTE! Date Daytms Phone #




