FILED ATX1
FOR PROFIT CORPORATION Mar 02. 2005 08:00 AM

UNIFORM BUSINESS REPORT (UBR) . - ? y
DOCUMENT #  P87000028573 Secretary of State

1. Entity Name

15 2. Principal Place of Business | 3. Mailing Address
: 301 E Princeton street 805 Silver Smith Cr
1" Suite, Apt. & efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ' City & State 4. FEI Number Applied For
Otlando, F{ Lake mary, 1 59-3435141 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32804 5. Certificate of Status Desired D Fee Required
7. Name and Address of Current Registerad Agent
Name

ANSARI, NAJMUS SEHR
Street Address (P.O. Box Number is Not Acceptable)
805 SILVER SMITH CR.

City Zip Code
LAKE MARY FL 32746 F L

y The above named entaty submlts this slatement for the purpose of changmg its registered office or registerad agent, or both, in the
] State of Florida, t am familiar with, and accept the obllgaﬂons of registered agent.

‘,g’; SIGNATURE

DoAYy % soaEET e JF- T Leel =

t atid !iﬂe' if a;i'pFlch_j_Fé. {NOTE: Registered Agent signature required whon reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

z _QFFICERS AND DIRECTORS 11,
TITLE Director E
NAME ANSARI, NAJMUS SEHR
STREET ADDRESS 805 SILVER SMITH CR.
CITY-ST-ZIP LAKE MARY FL 32746
TITLE
MNAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NANME
STREET ADDRESS
CITY-8T-ZIP
TITLE
£ NAME
) 3 STREET ADDRESS
= CITY-8T-ZIP
HETITLE
‘T NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing doss not quahi‘y Tor tha exempt‘ on slated in Secﬁon 112.07(3)(7), Florida Statutes. | further
certify that the information Indicated on this report or supplemental repart 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 frustes empowered to execute this report 2s required by
Chapter 607, Florlda Statutes; and that my name appsars in Block 10 or on an attachraent with an addrass, with all other like empowered.

sioNaTuRe: _ (N /$@ 0o, Pw\s% L NRIM-US-sE HA.  ANSARD D976y
] 5NAMEOF

SIGNATURE AND TYBED OR PRIN SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
lind A17-2L00




