2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P95000065790 T Secretary of State

1. Entity Name 03-17-2003 90477 037 ***150.00
ALL SPORTS USA, INC.

Principal Place of Business Mailing Address
3831 W VINE ST 7111 GRAND NATIONAL DRIVE
#67 SUITE 108

—— — A

2. Principal Place of Business

Suite, Apt. ¥, efc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 53-3332508 Not Applicable
Zlp ountry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address.of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name T -
SiD| L
DIGUI, SHAHAB Street Address {P.0. Box Number is Not Acceplable)
6220 MEREDITHERIN LANE
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statemeant fcr the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligati- , . - . .sterer A L . . .
~ . T, iy L . . :
SIGNATURE =, o o S owlvedede. R 7/ 0 1o e L
. Signature, typeu or printed name of registerec. . Vand tie it applicabla, MNOTE: Registered Agent signature required whan rginstating) DATE
_ FILE NOw!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Afte;r.‘May 1,2003 Fe.e will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dslete TITLE Fheol o B change  J Addition
NAME SIDDIQUI, SHAHAB NAME SOMQPN SHAANAS of
stReET Aooress | 6220 MERRIDITH ERIN LN STREETADDRESS | “T1\\ G-CamdNoXin ual 0V #(\
on-stze | ORLANDO FL 32819 - CITY-5T-2P oflomdons TR ALY
TIME VP = [ Dalete TILE “VPF. % Change [ Addition
NAME SIDDIQUI, MOHMMAD MOHTAS RAME S ODIDMY, M OMAMIAD 44 UITRS o2
STREET ADDRESS | 6220 MERRIDITH ERIN LN STREETADDRESS | 711} G owad,_ Netlowel Oragl
orv-s-2> | ORLANDO FL 32819 GiTY-51-21 Oclomdn  Te 22 219
TITLE T~ TS ﬂ Delete ~~ §TmE T ) -e- - - : - —- [J Change [ Addition
NAME SIDDIGUI, SABEENA NAME
STREET ADDRESS | 6220 MERRIDITH ERIN LN STREET ADBRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE VPF [ elete THLE q P VA Change [ Addition
NvE SIDDIQUI, FAIZA NAME S0P CAVIA
STREET ADDRESS | 3220 MEREDITH ERIN EN STREETADDRESS | 7\\\ & Fora A WK (s el O7 4 o&
GITY-ST-2IP ORLANDO FL 32819 CITY-8T-21P ol oda ER 2 L1%
THLE [J Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 71 Delets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iwgr or frustee empowersThg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a it an adgress pr like erypowered.
Y IAWITAS R} Qo U a
SIGNATURE: \__ M4\ M’*L)L 3 ._qélsvﬁ/uﬁ@ 02f12/sz.  (48}) 252-<Ho

ATURE AND TYPEIOR PRINTED NAME OF SIGNIF CFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



