JooY FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _

FILED
Apr 16,2004 8:00 am

[

1. Entity Name

DOCUMENT #  P96000100125

FAIR DEAL, INC.

ecretary of State

04-16-2004 90072 Q02 ***150.00

' DO NOT WRITE IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)
9202 COMMERCIAL WAY

72 F’rmC| al Place of Business 3. Mailin Address
5 COMMERCIAL WAY 9202 COMMERCIAL WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Appfied For
ROOKSVILEE, FL BROOKSVILLE, FL 59-3413582 e

31613 Gouny 39613 county 5. Certicarsof Saus Desiea (1 $8:75 Addtional

’ 7. Name and Address of Current Registered Agent

R ——— =f=MAme, o RAPTANT NADTRSHAH—V- — —

City

BROOKSVILLE

FL

Zip Codge

34613

N lhe obligations of rﬁfﬁ
e N ke
SIGNATURE _* -

Nepi2SHAH N fﬁ?fﬁwi

8. The above named er%‘im:hmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

©Y4-/3-0Y

Signature, typegbi printed narme of registerad agent and tila if applicable.

(NOTE: Registerad Agenl signature reguited when ranstating)

DATE

Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ) ;

TLE FD THE 15

v RATTANL NADIRSHAH N - S

SREETADDRESS |9 202 COMMERCIAL WAY STAEET ADDRESS o

CiTy-ST-24P BROOK SVILLE, FL 34613 il o &

ME ™ VD - e A T 'éJ

NAME RATTANI, MUNIRA N - - NAME O

SHEETAORESS |9 202 COMMERCIAL WAY * STACET ADORESS '

an-st2  |BROOKSVILLE, FI, 34613 s

TTLE | HILE

. NAME - e B NAME N

STREET ADDRESS STREET AQURESS

ev-st-2r o-srp DO NOT WRITE

TITLE THLE

INTHIS SPACE

STREET ADDAESS « e - STREETADORESS

_Cny-gT-2I D e s - T o CiTe5T-2P

TITLE TME

NAME " NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CAy-5T-7iP

TITLE - TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CIY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 ermpowered 1o execute this report as requited by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or on an
attachment with an address, with all other ike empowered

SIGNATURE: ~ Mu s NapiRSHay N fian ©L—{(3-0Y 252-$92-34653

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




