. T S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

o R

May 13, 2002 8:00 am

1. Bty name Secretary of State
<
DARBAR BUSINESS, INC. 05-13-2002 90119 029 ***]158.75
Principal Place of Business Mailing Address
imE OSCEOLA PKWY 1820 E. OSCEOLA PKWY
KJS§IMHEE FL 34743 KISSIMMEE FL 34743 X
2. Principal Place of Business 3. Maling Address ”"”"l ”I ""I lm’ "m "m "m "m Il”l m”ml’ "I" l"l ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - - -7 -z - - -l - . -59‘33,87479 - {Not Applicable
Zi Countl Zi . iti
P ountry P Country 5. Certificate of Status Desired Q $8'75 Addmonal
Fee Required
1~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iy Name
HEFFERAN, JR., JOHN R Straet Address (P.0. Box Number is Not Acceptabls)
. : -~ ree ress (.0, Box Number s cceptable
. 112.N SUMMERLIN AVE,
#.ORLANDO FL..32801
e ,
¥ City FL Zip Code
8. The above named entity submits this stalement for the purgose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printad nams of regisiered agent and litls if applicabla (NOTE: Registerad Agent signatura required when reinstating) DATE
. S e . "
9. 1h\sﬁprporam_m is ellthbE tcl) satrifyéls Intangible FILE NOW!!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12. Aphp ESS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TILE 7] w1 Ghange [ Addition 5
NAME KASMANI, FAZAL M NAME %SM AN}, Fa M =)
staee aporess (2016 BRIDGEVIEW C SRETAOORESS | 11y NEST (& wm2 AEL TRU 3
crv-st-ze - |ORANDO FL 32824 CIFY-ST-ZP ORLANDG, L2283 é
FITLE PD XI Delete TIFLE [ Charge [ Addition | &5
NAME KASMAN|, FASAL M NAME
“smeeratoresS 11920 E.OSCEOLA-PKWY  — —- - - ~ |} STREET ADORESS - - - - =
. omv-st-ze |KISSIMMEE FL 34743 CATY-5T-7IP
TILE D B Decte TILE [Ochange [ Addition
" NAME ADD, HIME NAME
sTreeT anDRESS | 1614 NESTLEWOOD TRL STREET ADDRESS
crv-st-ne ORLANDOQ FL 32837 CITY-ST-21P
TILE [T Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE £ Deiete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report lsdrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusieeeMpgivered 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 an an attachment with an agéffess”with all other like empowered. i /
. L
Ry " / P N TR i X L
SIGNATURE: G INWALTN s im) "-\‘\ 2 ((9 2- Lle7~3‘-[_8~2_&7[- <
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ¥ Daytima Phone # G .




