2000 UNIFORM BUSINESS REPORT (UBR)

| ' P95000032365 ,
ety Name Feb 28, 2000 8:00 am
TASHA INTERNATIONAL, INC. Secretary Of State
02-28-2000 90006 027 ***150.00
Pringipal Place of Business Mailing Address
3319 QAK STREET WEST 12478 BEACONTREE WAY
KISSIMMEE FL 32742 ' ORLANDO FL 328376303
oUviydrd
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0582930 Not Applicable
i . Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Name
SYEDr TAHIR K Street Address (P.O. Box Number is Not Acceptable)
12478 BEACONTREE WAY
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agenl signeture requited when rainstakng). - DATE
N . N i) ]
) ) . _ . . ) X W
-9 ¥hlsf$orpcratlgn is el;glbl; 1? sztillst;fy(;ts Intangible ‘ . ‘FILE‘INlOWl.. FEE |S.H$150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects 1o do so. - ‘After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. (] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(LTI » ] Delete T []Change [ Addition
waMe "~ 7 | SYED, TAHIR- . NAME
STREET ADDRESS | 12478 BEACONTREE WAY STREET ADDRESS
oiry-oT-1p ORLANDO FL 32837 GITY-ST- 7P
TINE D ] Delele TWILE []Change [ Addition
HAME SYED, SHAKILA NAME
STREET ADCRESS | 12478 BEACONTREE WAY STREET ADCRESS
CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP
TITLE ) ] Delete TITLE [ Changs [ Adtition
NAME NAME - L—
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITy-ST-21P
TITLE O Dele:e s [ Change [ Addition
NAME NARE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | O Gelee TITLE [J Change ] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-31-219 CIvY-S1-219
13. | heraby certify that the information supplied with this filing does not quality 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 true 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
RegAC x TRae BT BRI - -
SIGNATURE: K,JW;J\\E’?/N%LMQ?UH@. RIOUIBED SHaiica &L&& 1/3 I/U" H97-932-419

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ l Dale Daybrna Phone #

[

N

CRZE034 (9/99)



