2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B00002277 Feb 18, 2002 8:00 am
vt 5 Secretary of State
SHUFAT INVESTMENTS, INCORPORATED 02-18-2002 90153 032 ***150.00
Principal Place of Business Mailing Address
1052__LAKE LUNE LOOP 1062 LAKE LUNE LOOP outl d {U 1 9
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address ||||’|||| “”I”l H"“ ”| "m ||”| II”l ”I’I ”l” ||IH lIlI’ |”| IIH
[S¢. T4 MARTIN Lo THER- Lo bey (12D
Suite, Apt. #, etlc. M Afe. B L VD Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D 0\]6 L Fé—‘ #/6'/1" LM}.b </ 7"/ FC-’ 59‘3364833 Not Applicable
21%3562_%- ~|> - Country . VS ﬁ’ - Z%qué‘ - Countrly)csg‘ 5. Cerfifcaat Sias Desired o gg.gguﬁ:f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RASHID' SAMR s Sireet Address (P.C2. Box Number is Not Acceptable)
1052 LAKE LUNE LOOP
LAKELAND FL 33801 -
City FL Zip Code
sr‘r E‘é\fé{ r{é}ﬁ'é_'d,entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
bty SRR ETR Y
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9.. This corporation-is eligible to satisfy s Intangible FILE NOWI!! FEE IS $150.00 . .
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁiz";ﬂﬁg‘fﬂrgfg‘uig‘:”c'”g O fdsc;gﬂo"ggfe
(See criteria on back} O Make Check Payable to Department of State '
TR OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
wILE VS K Detete TILE [ Change [ Addition
NAME™ RASHID, SAMIR NAME
STREET ADDRESS | 1052 LAKE LURE LOOP STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TILE VS 1 Delete TLE ' [ Change  [J Addition
NAME CHAUDHARY, MOAZZAM NAME
STREET ADDRESS | 1052 LAKE LURE LOOP STREET ADDRESS
CTeSTIP | AKELAND FL 33801~ - i A - T
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-ZIP
TITLE O] elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITy-§T-21P
TILE Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S¥-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

! / A
U

SIGNATURE: 5( INGLE im%’?’/éﬁj

NANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

258 2

Bate Caytime Phone #

LfLrcan

S

CR2E034 (9/01)



