FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #
4 1. Entity Name

N Shad

.......

PSE000086897

FILED ATX
May 02, 2005 08:00 AN
Secretary of State

ot

2. Princ:pal F'lace of Bu ness
13813 Huniwick Drive

3. Mailing Address

¥ Suite, Apt. #, ete.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE[ Number Applied For
Criando, Fi _ ) ' 58-3405815 Not Applicable

Zip Country Zip ’ Country . $8.75 Additional
agay 5. Cerlificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptabile)

City T FL

Zip Code

SIGNATURE

1. 8 he above name ent1ty submlts this statement for the purpose of changmg its registered office or registered agent, or bath, in the
4 State of Florida. | am familiar with, and accept the obligations of registered agent.

ignaturs, typed or printed name of réglste

and tille if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

TITLE

10. = ~_OFFICERS AND DIRECTORS

MNAME
STREET ADDRESS
CITY-ST-ZiP

BASARIA, NUR M
13813 HUNTWICK DRIVE
ORLANDO, Fl. 32837

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTITLE

NAME
., STREET ADDRESS
: CITY-ST-ZIP

TTITLE

NAME

STREET ADDRESS
'CITY-8T-2)P

TITLE

NAME

STREET ADDRESS
CITY-gT-2iP

TITLE

NAME

STREET ADDRESS _
CITY-ST-ZIF

- SIGNATURE:

12. [ hereby certify that the information supplied with this filing does not qual‘fy for the exemptlon stated in Section 11 UT
certify that the information indicated on this repert or supplemental report is true and accurate and that my signature shafi have the same iega! effect
as if made under oath; that f am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears In Block 10 or on an attachment with an address, with all other like empowered.




