2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BISHOY, INC.

P96000062810

Principal Place of Business

G/O BRADSHAW. RALPH

901 DOUGLAS AVE SUITE 105
ALTAMONTE SPRINGS FL 32714
us

Mailing Address
C/O G. EDWARD CLEMENT, ESQ.
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90216 032 ***150.00

MR TG

DO NOT WRITE IN THIS SPACE

City & State City & State ; 4. FEI Number Applied For
59—3521768 Not Applicable

Zip Couniry Zip Couniry 5. Cenlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N “;CLEMENTFG'TEDWARD'— T Ai TE oo T Straet Address (P.b. Box N-le{:aér‘isiﬁoak(;ceptable) — )

POTTER, CLEMENT AND LOWRY -
308 EAST FIFTH AVENUE
MOUNT [_)_Q_BA'FL 32757 City FL Zip Code

« SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title it applicable

(NOTE: Registered Agani signature required when reinstating)

OATE

8. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so,
{See criteria on back)

FILE NOWIN! FEE IS $150.00
After May 1, 2002 Fee will EWM $550.00
Make Check Payable to Depanﬂmenl of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPVP [ Delete TITLE [ change [ Addition §
NAME GOWNI, KAMIL NAME o
sTreeT a0DRess | 1348 VALLEY PINE CIRCLE STREET ADDRESS 3
orv-sr-2¢ | APOPKA FL 32712 Gr-s1-2P &
TILE [ oelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET Andhsss .
CITY-ST-ZIP T CITY-ST- 2P
ST T T T T T T elete N T ; T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE 5 Deletz TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the sarme lagal effect as if made under caln; that t am an officer or director
of the corporation o the receiver or rustee 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 o like empowered.
g ot i [ s B
SIGNATURE: \ @L\:&;u i L rD oL i sxi’.s d/f%l ) #“ D'S_‘- < 2 quﬁ ‘/‘é;-rfrb
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytima Phona #




