2000 UNIFORM BUSINESS REPORT (UBR)

1. EnlityName‘_w . SR - Feb 02, 2000 8:00 am
KRAZEE TEESINC. - Secretary of State
02-02-2000 90039 020 ***150.00
Principai Place of Business Mailing Address
7761 W IRLO BRONSON HWY P.O. BOX 691534
KISSIMMEE FL 34747 ORLANDO FL 328691534
us us UUULRLIUL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—3382232 Not Applicable
Zip ' Country Zip Country B. Certlficate of Status Desired O $8'75 ﬁ_\ddilional
> Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T . Name ’
ANSAR" JAl Street Address (P.O. Box Number is Not Acceptable)
7761 W. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34747
- City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printad name of registered agent and ttle if applicable. (NCTE: Registered Agert signature raquired when reinstating) DATE
- N
9.~ This corporation is efigible to satigty its Intangible FILE-NOW!!! FEE IS $150.00 i ) — )
P L ’ 0. Election Campaign F
=4 Tax filing reamrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmﬂgbuﬂglne?ﬂcmg O fgﬁl‘fﬂorﬁige
(See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CPS OJ oetete T (] Change [ Additian
naME. ;- L2 ANSARL 21A 0. NAME
stRET oDness | 7761 WEST IRLO BRONSON MEMORIAL HWY. STREET ADDAESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-5T-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME. o s o e o e DDele e L THE Ll e e e e ... [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTY-ST-ZIP
TITLE O pelete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITy-S1-21P CITY-ST-2IP
TILE 7 Delete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF

ed with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
port 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
ed to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

13. 1 hercby certify thai the information su
indicated on this report or supplemen
of the corporation or the recefver or tr
changed, or on an attachment with ijh all other like empowered.

SIGNATURE: ___ SIGARURHE REZNAE w3 4% //ﬁf/z’w ﬁoy 3N - 373

SIGNATURE £ND, ‘OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Paytme Phone #

7

CR2E034 {9/99)



