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FILED
Apr 22,2002 8:00 am
ecretary of State

ZOE?UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -

1. Entily Name
Sehr Inc

P87000028573

04-22-2002 90124 026 ***150.00

Principal Place of Business

805 Silver smith Circle

Mailing Address

MRS. NAJMUS ANSARI

.[Lake Mary ,FI

32746 T e Cmetriiamiin agtwet s o n L em s o L )
2. Principal Place of Business 3. Mailing Address T T e e
805 SILVERSMITH CIRCLE 805 SILVERSMITH CIR

Suite, Apl. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
LAKE MARY, FL LAKE MARY, FL 59-3435141 Not Applicable

Zip Country Zip Country ) ) |_, $8.75  Additional
32746 32746 5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

805 SILVERSMITH CR.
LAKE MARY, FL 32746

Streot Address (P.O. Box Number is Not Acceptable)

i City

Zip Code

FL

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.

SIGNATURE

—=- -Signature, typod.cLprinted name ¢! registored.agent and tila if = (NOTE:.Ragisl

s Dates — - =——

red Agant signaiure required when smingtating)- s

9. This corporation is eligible to satisfy its Intan-
gible Tax filing requirarment and elects to do s6.
(See criteria on back)

12.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. Election Campaign Financing
Trust Fund Contribution.

[ ]$5.00

May Be Added to Fees

CRZE034 (9/99)

11. .

TITLE DIRECTOR ‘_, Delete  |mme L_]Ehange D Addition
NAvE NAJMUS ANSARI vt

sTreet aporess | 805 SILVERSMITH CR. STREET ADDRESS

arv-si.ze | LAKE MARY, FL 32746 S

TITLE l_l Delete TITLE |__| Change u Addition
NAME NAME

STREET ADDRESS STREET ADDRESS v

CITY-8T.ZIP : CITY - 8T ZIP

TITLE |_’ Dslate :Tm.E Change |_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST - 2iP CITY-ST.ZP

TITLE u Delete | Tmie J__] Change U Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2IP - lowv.sT.zIp - T T |
TITLE — u Delete  |mme |_l Change U Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY . ST ZIP CITY . ST - 2IP

TITLE I_, Delete TITLE L_I Change U Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY . ST.ZIP Girv.57. 20

MQ_U\M Annoas

13. | heretyy 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
information 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or,Biock 12 if changed, or on an attgchment with an address, with all other iike empowered./’f

NATMUS S ANSPRLY

NECR

LsnGnummmz: !

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




