2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004644 FILED
1. Eniy Name May 11, 2000 8:00 am
. INC.
RICH SOLES Secretary of State
05-11-2000 90285 009 ***150.00
Principal Place of Businass Mailing Address
5488 TQUCHSTONE OR. 5488 TOUGHSTONE DR,
INTERNATIONAL DRIVE. VALUE CENTER INTERNATIONAL DRIVE. VALUE CENTER
ORLANDO FL 32819 ORLANDC FL 328199455
T T RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
B 59-3427341 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gi‘;glﬁge%mona"

" __ - _6._Name and Address of Current Registered Agent..._ .. __ -_..——] - . _ . __7._Name and Address of New Registered Agent _

Name -

Jan, Kuargped
Streei{A?i 55 (P.O. Box Number fs Not Acceptable)
SHEL ThucsTOME R,

INT'L Dz wWALug CBnTEZ _
%Y pRs_AnDO FL [558:19

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or hoth, in the State of Florida.

JAN, KHURSHED

. STE 12101

CR2E034 (9/99)

SIGNATURE
Signature, typed or printéd name of registered agent and tile if appiicdble. {NOTE: Ragisterad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOWI!I FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax 1||\ng rgqulremen! anc elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PYM O Delete TITLE " e - T C1Change  .-" Addition
NAME JAN, FAROOQG NAME S e . T
strect ADoRess | 5488 TOUCHSTONE DR STREET AODRESS
CITY-ST-2IF ORLANDO FL 32819 CITY-3T-ZIP
e DC W oekete TITLE [)change  [J Addition
NAME TARIQ, 1QUAL NAME
STREET ADDRESS | 5482 TOUCHSTONE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TIRLE [ Datete TME ) - [lchange [ Addition
Y - T N T R T = = T
STREET ADDRESS STREET ADDAESS
CiTY -51-2P Ty -ST-21P ‘
TNLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ petete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2IP
e [ Delete TIRLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemnental 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 empowered to te this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail oipfer like*empowered.

SIGNATURE: ___ & CRIATHRERSADUIRED b — 2S00 Hel-34Ceo0

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

"




