FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000084408 ecretary of State
1. Entity Name 04-23-2003 90133 041 ***150.00
SHIRIN-KYSS, INC.
Pringipal Place of Business Mailing Address
118 WEST QRANGE STREET. #11 3209 WHITE DOVE N 7
ALTAMONTE SPRINGS FL 32714 KISSIMMEE FL 34745 ) [;[]
. (R
2. Principal Place of Business 3. Mailing Address ! I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3407588 Not Applicable
p Country i Country 5. Certificale 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
e : ; . - Name. =
DHANAN[’ KABIRUDDIN Strest Address (P.O. Box Number is Not Acceptabie)
3209 WHITE DOVE LANE
KISSIMMEE FL 34746
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
© °  Signature, typed o printed name of regisiered agent and title if applicable. (NCOTE: Registered Agent signature reguired when reinstating) DATE
* FILE NOW!!! FEE IS $150.00
. 9. Election Carmpaign Financin
Aﬂer May 1’ 2003 Fee wilk be 555000 TrustIFUﬂd COF;'I'EI"?DUU:JH " D ft?ﬂlgiQOhﬂ?;SBB
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ pelets TITLE [ Change [ Addition
N s | DHANANI, KABIRUDDIN NAME
STREET ADDRESS | 3209 WHITE DOVE LN STREET ADDRESS
omv-s-20 | KISSIMMEE FL 32746 CIrY-S1-2PP
TITLE ™ [ Dalete TITLE [Jchange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME o ‘ ' et | V3 = ’ T T
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . CITY-S7-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete e [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P

12. { hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infarmation
incicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diector
of the carporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an aggrass, with all other like empowered.

SIGNATURE: _ 7SO ARG BEQIYRBIRUDD 10" DAV AN Y4 ~10-03

SIGNATURE AND TYP! NING OFFICER OR DIRECTOR Cate Daytime Phaone #

:
z

n

CR2E034 (10/02)



