2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006609 Apr 05, 2000 8:00 am

1. Entity Name . t f St t
PRACTICAL SOFTWARE CREATIONS, INC. | ecretary of state
04-05-2000 90065 002 ***150.00

Principal Piace of Business Mailing Address

12000 26TH STREET NORTH 12000 28TH STREET NORTH
ST. PETERSBURG Fc\ ST. PETERSBURG FL 33716-1818

“{a805 “ar st [T IR fllﬁ TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

gl‘\):.& iﬁt&%bu rq 1 PL City & State 4. FEI Number 59-3348905 :Izrizcll)uzoarble

a%%-ll b,ig QCoumﬁ L'YLLUQS Zip Country 5. Certificate of Status Desired O ?8.;5 Addc;tional
s ee Require

6. Name and Address of Current Reglsiered Agen 7. Name and Address of New Registered Agent
e e e - ] e - -
FAZLIN, FAZAL A Sireet Address (P.O. Box Number is Not Acceptable)
12000 28TH ST. N.
ST. PETERSBURG FL 33716
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registared agent and ttie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWI!T FEE IS $150.00 ' U
- : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) . Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme oP . 3 petete TTLE [J Change [ Addition
NAME FAZLIN FP'Z A I— NAME
STREET ADDRESS | 12000 28TH STREET NORTH STREET ADDRESS
CITY-57-2IP ST. PETERSBURG FL CITY-§T-21P
e ov (3 Delete TITE [ change [ Addition
NAME FAZLIN, ROXANNA L NAME
STREET ADDRESS | {2000 28TH ST. N. STREET ADDRESS
- CITY-$T-2IP ST. PETERSBURG FL CITY-ST-2IP .
TITLE VP - 3 Deleie~ TILE S - O change ] Adition
NAME ARNOLD, LARR NAME
STREET ADDRESS | 1200028TH ST. NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IF
TITLE S O Delete TILE [ change [ Addition
NAME GHADIALI, ZOHER NAME
STREET ADDRESS | 12000 28TH ST. N. STREET ADDAESS
CHY-ST-2IP ST. PETERSBURG FL CITY-S7-2IP
me [J Deete Tme [ cnange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy gt 7P CITY-51-2IP
me [ Deiete TILE [C]change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-1-21P GITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
af the corparation or the receiver o frustee emppwared 10 execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmeni wuh an. ééd e ! I.l ohef like mpou‘fd. N %a I/ "0 702,715—73 - ‘{SZ 7
SIGNATURE: L

SIGNATURE RNG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



