2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065790

1. Enlity Name

ALL SPORTS USA, INC.

Principal Place of Business

55 W. CHURCH STREET, SUITE 180
ORLANDO FL 32601

Mailing Address

55 W, CHURCH STREET. SUITE 180
ORLANDO FL 32801-3326

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90019 021 ***150.00

L

AT

EFLITY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, i _§_uw'te. Apt. #,'_EE:. o mn _——e _ DONOTWRITE INTHIS SPACE - o= ==
City & State City & State 4. FEI Number |Applied For
59-3332508 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
SIDDIOU"'SHAHAB . Street Address (P.O. Box Number is Not Acceptable)
8085 CADIZCT. -
ORLANDO FL 32836
. City FL Zip Code
8. The above n, t fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N ‘ \r-( 0{-28-009 -
SIGNATURE J QA
Signatura, typad or printed name of registered agent and titl iklp\icabla‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible. _ | _ _._ - _FILE NOW!LEEE 1S-$150.00 ... ... " 30. Efettion Campai - ) - .
oL g et e Y LY B S I =2 _ . paign Financing $5.00 May Be
Teix filing equirémant and elects to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Coreribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of Stale
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delets TITLE Ol change ] Addition | &
NAME SIDDIQUI, SHAHAB NAME %
staeeT aoDREss | 6220 MERRIDITH ERIN LN STREET ADDRESS 2
CITY-§T-2IP ORLANDO FL 32819 CITY-ST-2IP 'é-’
THLE VP [ Delete TITLE CJcChange ) Adaition | ©
NAME -SiDDIQUI, MOHMMAD MOHTAS NAME
staeer Avoress| 6220 MERRIDITH ERIN LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP
e T 7 Delete e O change [ Addition
NAME SIDDIQUI, SABEENA NAME
streeT ADDRESS | 6220 MERRIDITH ERIN LN STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP
TITLE [T pelete THLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS. T e« T e = s - = |- STRECT ADDRESS | ——— — e e e e B -
CITY-ST-2IP GITY-ST-ZIP
TTE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ 0O pelete TTLE. . [Jchange [ Addition
NAME ] ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate a t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ge empowered to exec ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery-v pddgresy, with M other likg empowercl.
SIGNATURE: ___< MRIFRIER dejud  e1-28-w0 ) _BIZ-0G0lp
- IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR' Dale Caytima Phona ¥ Y




