FILED
May 05, 2003 8:00 am
‘ Secretary of State

05-05-2003 90246 047 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DE(DCUME NT #P95000057713
SITAARA ENTERPRISES. INC.

90123704

Principal Place of Business
2012 5. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805
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ORLANDO, FL 32305
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ORLANDO, FL* 32806

Gty

|

Ill'\e obligakions of myistarea agent,
i T

B The above mamed enlily subrmis this statemen kv the purpose of changing its registered office or regisiered agent, o boih, in the Siate of Floriga. | am famtar with, and accept

(oW gl 1L Bgnatunk [ DAL
9. Electon Campalgn Financing’ $5.00 wayBe
_Trust Fung Contnibution. Added to Feos
N 11, "ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Delere e Oceme [T asdton | &
NaNE ALl NIZAR . NANE [=}
STREET ADDMESS | 2251 EAST SEMORAN BOULEVARD- STREET ADDRESS ' =
CITY-SP-2P APOPKA, FL 32703 CY-ST-ZP E
TIRE [w] O etere Tme CIGreme ] Asdikon %
ANE MOMIN, NIZAR A [
STRET AUDHESS | 616 LAKE BRIDGE LANE #113 STREE T AHIRESS
ny.s1-2¢ APOPKA, FL 32703 ony-51-2iP
e O Deler WiE [IChenge [ Addioy
NANE NAME
STREET ADDIESS STREEY ADURESS
Cm-5-2p COv-ST-ZP
mg O Deese e D Clerge (] Addtion
hawE NAME ; —
SIEET ADDIESS ) STAEY ADIESS = - - -
CY-S1-2P ¢v-st -2k
e . 3 Deleie e [Octenge (] Additon
ank TiAME
SIRET ADDRESS STAET abbhESS
crri-s1-2p Cty-ST-2IP
Tme O Delew T COClege [ Addiban
L3 nAE
STREET ADDAESS STREET ADDRESS
cire-s1-2p ohy-st-2p

' of 1N Corparation or the 1ecelvar o TUSee empowared to exédute this repad
1 changep, or on an aftachmen wiran adaress, with all other like empov

12, L hereby gertify that the informalion supplied with this filng does not quahty fot the exemption stated in Section 1 19.0?53:0:. Florica Statutes. | further certify that the information
* Indicaten on 1his raport or supflemaental renart I3 true and accurate and thal my signatura shall have the same legal
#3 required by Chapter 607, Fiorda Stetutes: and that mmy name appears in Block 10 or Block 111§

a3 It made under aath; thatd am an officer or directvr
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