2000 UNIFORM BUSINESS REPORT (UBR)

‘ P9700002434 1 . .
1. Entiy Nam Apr 11, 2000 8:00 am
04-11-2000 90235 046 ***150.00
Principal Place of Business Mailing Address
61 SAILFISH DR EAST 3875 SAN PABLO RD
JACKSONVILLE FL 32220 #718
us ’ JACKSONVILLE FL 32224-6809
us
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number 9585 -|Applied For
59—341 Not Applicable
Zp Country Zip Couniry 5. Certificate 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
! . . Name
RAHMAN, MADG) - - Street Address (P.O. Box Number is Not Acceptable)
3924 MISSION DRIVE #2
JACKSONVILLE FL 32217
City FL Zip Code
8. Tha above nammed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, |
~ Y. S 3] /
SIGNATURE A%we/v\ MM €c, B dd
Signature, lyped or printed name of ragisterad agent and title f applicable (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisiy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do se. ‘After MAY 1, 2000 Fee will be $550.00 - O
L2 Trust Fund Contribution. Added to Fees
{Seecriteriaonback) - O Make Check Payable to Departraent of State :
11. OFFICERS AND DIRECTQRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE . S’ e [J Change Md‘mon
e RAHMAN, MAADI o AB e 2. A ADAIIA-
STREET ADDRESS | 3875 S SAN PABLO RD STREET ADDRESS ¢l Sa ;/F sh 0 &~
A : for)
orv-st2p | JACKSONVILLE FL 32224 civ-st-2e Rrande RBeach F . 2223
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ~~ | om | -~ — = . _Cmy-sT-7IP
TMLE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M Detete TITLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE Coeen. .. O pelete TITLE O change [ Addition
NAME BRI AP -~ NAME
STREET ADDRESS | °, /' STREFT ADDRESS
OITY-57-2P [ N / ; CITY-ST-ZiP
13. | hereby certify that the informgfion supp, led i this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report f sugplementg¥refort’is Irue andraccurate and that my signature shall have the same legal effect as if magle unfier aath; that ! am an officer or director
of the corporation or the empowered 16 execyte this report as required by Chapter 607, Florida Statutes; and thht my/namd appears in Block 11 cr Block 12 if
changed, or on an atta s, with all pther lige empowered.
S CAEA
SIGNATURE: /| P ST 7
' SIGNAT})‘IE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat . Daytime Phone #

CRZE034 {9/99)



