_— — - . . . .
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' N FILED

USIOUr S

/2001 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2001 8:00 am

bbbt Secretary of State
05-29-2001 20007 050 ***150.00
TOTALLY CONVENIENT, INC.
Principal Place of Business Mailing Address
14530 STATE ROAD 54 14530 STATE ROAD 54 6 G 0 6 5 1
QDESSA FL 33556 ODESSA FL 33556
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-0117037 Applied For
) 9-0 03 Not Applicable
Zi Countr Zi Count iti
e y ® Lniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDDIQUI, RAFAT ALl - - e — :
; Stree* Address(P/O . Box Nufmber is Not Acceptable) -
145330 STATE ROAD 54
ODESSA FL 33556
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litia if applicable. (NOTE Registered Agent signature requirad when reinstating) DATE
[y L) [R]
9. ¥h\src|l0rporalign is eilglbls l? salisfy its Intangible At FlhﬁA":lOWJ 11'1!FFEE ISm$; :59'0500 o 10. Election Gampaign Financing $5.00 Way Bo
ax filing requirement and elects to do so. er 1,20 31 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Paya; eto Deparlrrlsé'nt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FITLE PO O Delete T e ™we ?ﬁhange [ addition | 8
ANE SIDDIQUI, RAFAT ALj NAME SITIEGST, W‘:m‘gall g
sTREET A0DRESS | 40268 VISTA VERDE DR #4 CIREET ADRess | MABZL SAISANTRA 3
cry-sT-2p | NEW PORT RICHEY FL 34655 ov-sir (ooessd VL 3RSSL g
o
TILE ] Delete TITLE [ Change  [] Addition 5
NAME NAME :
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP Cmy-ST-2IP
TTLE ] Delete TITLE [ cChange [ Addition
NAME T -t Tt NAME = - - - N :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TILE O Delete TITLE [[] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvy-S1-2IP Lcnv-smzw
TILE [ Detete TILE [ Change [T Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-$T-21P N
13. | hereby certify that the information supplied with this filing does not qualify fc the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an: :ccurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to ekscute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if |
changed, or on an atta ith an addge ss, with all other fike empowerec Ul B
SIGNATURE: WI’S \0‘ Sz 92658 S
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR N Data Dayiime Phone #

Y



