2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013997 Apr 11. 2000 S:
1. Entity Name r 9 8 . 00 am
S AND Z. INC. ecretary of State
04-11-2000 90037 012 ***150.00
Principal Place of Business Mailing Address
3501 80. DIXIE HWY 3501 SO. DIXIE HWVY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2225
R g 10 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Nurmier Applied Far
65-%35929 Not Applicable
Zip Country zZip Country 5. Ceniificate of Status Desired 0O gg.;itﬁid;tional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name -
SIDDIQI MUHAMMAD Street Address i
h {P.O. Box Number is Not Acceptable)
3970 CIRCLE LAKE DR.
WEST PALM BEACH FL 33417
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and ttle f applicabla (NOTE: Registersd Agent signature required when reinstating) DATE
s e ot | ptor MAY 4, 2000 Fea wll basssogp | ' EcinCamvaionvncing - $5.00 wy o
= ' ' " Trust Fund Contribution. O Added to Feas
{See oriteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 .
TILE VP 3 Delete TIMLE Clchange [ Addition |
NAME SIDDIQU, ZIA NAME =23
street apomess | 3970 CIRCLE LAKE DR STREET ADDRESS §
GHTY-57-21P WEST PALM BEACH FL 33417 CITY-S7-2IP o
c

TE P OJ Delete TILE ClcChange [ Addition | O
NAME SIDDIQU, MUHAMMAD NAME
streeT anoness | 3970 CIRCLE LAKE DR STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33417 CITY-§T-2IP
TIMLE [ Delete r TIME [ change ] Acdition
NAME = ~ S —_— e i— NAME - —.|. - e e e e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TITLE [7 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CY-$7-2IP I CITY-ST-7IP
TTLE [ selete THTLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supp!\edwnh_tmsﬁh_ng does not qualjy for the exemption stated in Section 119.07(3)(i), Florida Statutes_. Tfurther certify that the information
indicated an this repart or supplemental report is true and accurate and ghat my signatre shall have the same legal effect as if made under oath; that | am an officer or director
ort as requirdd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

of the corporaticn or the receiver or trustee empowered to execute this

! changed, or on an attaghiment with an gddress, with all other like gmpo
|.(‘“i‘¢"‘“ A 2T DT W
SIGNATURE: MR Mo

red.

E i

BN

1

SIGNATURE AND TYFED O PRINTED NARSGF

'ﬁale Daytime Phans #

?Ac/m SE/-4)5 381

-



