- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013997

1. Entity Name

S AND 2, INC.
Principal Plaga of Business © Mailing Address
3501 SO. DIXIE HWY 3501 SO, DIXIE HWY

WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Mar 20, 2001 8:00 am

FILED

Secretary of State

03-20-2001 90045 031 ***150.00

AN

I

[

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0635929 Applied Far
Not Applicable
TZip ey e T B i EUNTy ;U S - - G by . e el - B s it =
Ip Cauntry P | e~ 5 Certificas of Status Deaited 11 $6-79-Additional——.

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIDDIQI, MURAMMAD

Name

Street Address (P.Q. Box Number is Not Acceptable)

f

CR2E034 (10/00)

i

3970 CIRCLE LAKE DR.
WEST PALM BEACH FL 33417
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or orinted nama of registersd agent and title if appiicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financin
Tan filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 g ampaign Financing $5.00 may Be
i Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Defete TINLE [ Ghange  [] Additicn
NAME SIDDIQU, A NAME
STREET ADDRESS | 3970 CIRCLE LAKE DR STREET ADDRESS
onv-st-2¢ | WEST PALM BEACH FL 33417 oiTy-S1-2P
TIME P 1 Detete THTLE [ Change [ Addition
NAME SIDDIGU, MUHAMMAD NAME
sTreeT ADDRESS | 3970 CIRCLE LAKE DR STREET ADORESS
- |- GY-57-2P-—=-1 WEST PALM-BEACH -FL 33417 e s -geomyesTae. | - e L e T S e
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 celete TTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CIY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2i0
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. i further certity that the information
indicated on this report or supplemgental report is true andfeccurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

of the corporation or the receiver oltrustee empowered to
changed,

SIGNATURE:
=

or on an attachment with ¥ address, with all oth

ecute this report

erpd

/L0l

8/ £15- 2P0

SIGNATURE AND *h'}ooﬁ PRINTED NAME OF SIGNING OFFTEF’ OR DIRECTOR

Date

Daytime Phone # .

-



