 EE————,———— |
FILED

|
2002 UNIFORM BUSINESS REPORT (iJBR) Mav 19. 2002 8:00 amé

DOCUMENT #  P96000065089 Se{retary of State

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmengwith an address, with all other like empowered.

SIGNATURE: ___ SIThd/eRom=c = ANDER ALY Kuax) ppaic 1sPoa  bon 330 Som

A e T N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTQR Date Daytima Phona #

1. Entity Name E
ok 3 ok
UNIVERSAL FIVE STARS, INC. (5-19-2002 90026 037 ***150.00
Principat Place of Business Mailing Address
420 SUMMIT RIDGE PLACE. #200 420 SUMMIT RIDGE PLACE, #200 B
LONGWOOD FL 32779 LONGWOOQD FL 32779 - -
2. F‘ incipal Place of Business . 3. Mailing Address HII"II”" 'I“' I““ Ilm "”I "m "”l ml' l“" Ilm lml u” III’
3295 sArs BORBoR LAt | 3295 Sper HARER Lot
Ty P - VI e ) R M o ey -
Suite, Apt. #, etc. B ETE T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lake MPAY Flerdion | LA ke mARY  FLokios 59-3393854 Not Applicable
Zip Country Zip Country . . $8_75 Additional
-3 ) L é vsnp 3 2.7 l‘t 4 Usa 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAYDERALL KA X)
HAYDERALI KHAKI str%Aﬁjress (0. Bgc Number is Not Acceplable) L
420 SUMMIT RIDGE PLACE, #200 95 SNAFE HnkBor LATE
LONGWOOD FL 32779
City £y - Zip Code
Lave maay FL | 8% hg
8. The above namid entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i . ‘\’
;IGNATUHE H MDEANLY KHAYD et ) Sl 09,
e Signature, typed or erﬁErad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"9. This corporation is eligible to satisfy its IMangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi .
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ® 'EriztlC;Erija?:rilr?guli:r{incmg 0 ?ié%qoh;:isa °
(See criteria on back) LE/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P 71 Delete e P _ ~ - AAThange [ Addition )
NAME KHAKI, HAYDERALI FIDAHUSSEIN NawE KHARTHAYD ERALY Fppnusen &
STREET ADORESS | 420 SUMMIT RIDGE PLACE, #200 STREET ADDRESS ‘3 nq94 SAFTE Heegonr Lwene §
orv-st-ze | LONGWOOD FL 32779 ' ci-st-2¢ LAaKe maRY FL 32544 i
- janf
TILE [ pelete TITLE O change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP
TILE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TITLE [ Detete TTLE . [ Change ] Addition
NAME ~ | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE [ elete TITLE [] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
R 3 1 ] - P e S === RO -ST- 0P - - . - e S
TITLE [ pelete “TLE [ change [ Addition
NAME -NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-21P - CITY-5T-2IP




