1.
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000078043

1. Entity Name

TOTALLY

CONVENIENT, INC.

Secretary of State

03-20-2000 90122 025 ***150.00

Principal Place

of Busingss

14530 STATE ROAD 54
ODESSA FL 33556

Mailing Address

14530 STATE ROAD 54
ODESSA FL 33556-3662

e v v

2. Principal Place of Business

3. Malling Adcress

I JA

A

I

D

Mar 20, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cityj & State 4. FEI Number Applied For
Wl 59—01 1703? Nat Applicable
- n 7 C "
Zip Country P ouniry 5. Certificate of Stawus Desied [ 98479 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
' Name

SIDOIQUY, RAFAT AU
14530 STATE ROAD 54
ODESSA FL 33556

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

Signature, typad ar panted nama of registerad agent and bile if appilucabfe.

{NOTE: Registered Agent signature required when rainstating} DATE

R T A e .
"9, This corporation js eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

O A i 10. Election Campaign Financin
* “Tax filing requirement and elects to do so. After Mq(\Y 1, 2000 Fee will be $550.00 Teust Fund Copntr?bnut[on\ ne n i%egqah;ﬂezfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O teete 1 TTE ¢ Change () Addition
NAME SIDDIQUI, RAFAT ALI NAME
STREET ADDRESS | 5535 LA SALLE CT. STREET ADDRESS o026 UisTa Vegde Do 4 4
ov-srz¢ | NEW PORT RIGHEY FL 34652 o517 Jew Port ek =21 3HLSS
TIFLE £ Delete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2IP CITY-ST-2IP
TE _ O pette e Clcnange [ Addition
NAME Y M N -1 -— P NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TTY-ST-2F
TITLE [ celate THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TTLE O Delate TILE [ change ] Addition
NAME NAME
STREET AGDRESS STREET AODRESS
Ty -S1-2P TV -S5- 7P
TITLE O Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ITY-8T-7P CTY-ST-2P

13. | hereby certify that the information supplied with this fiting c';oas nat qualify for the exemption stated in Section 112.07¢3)(i). Florida Statutes. ! further certify that the information
indicated on this repert 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 recei
changed, or on an attach

SIGNATURE: _ <=

SIGNATURE AND TYPED OR PRI

g

A

I
£,

TR

wQr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
t wit an address, with all other like empawered.

T iceii o litat Kl

3jmoo  813-926 0S8

NTED NAMEII COF SIGNING OFFICER OR DIRECTOR

wF

¥Daw Daytme Phons #

]

CR2?EN34 (9/99)



