2000 UNIFORM BUSINE?SS REPORT (UBR}) FILED

[
DOCUMENT # P97000031648 Mar 23, 2000 8:00 am
DESH BROTHERS, INC. - Secretary of State
‘ 03-23-2000 90043 050 ***150.00
Principal Place of Business Mailiﬁg Address
1001 SOUTH PARROTT AVENUE 1001 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974 OI(EEC;HOBEE FL 34974-5267 ) OR
1 COG38431 - -
i
e S AR
Suite, Apt. #, stc. Su“t& Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEl Number 650 Applied For
. 755585 Not Applicable
Zip Country Zip| Country 5. Certificate of Status Desired a $8'75 Additional
1 ) Fee Required
— - ——§,-Nama and Addrese of Current Registered Agent ___________  _ - _7.. Name and Address of New Registered Agent
1 Name
l
ALl, IMTIAZ ! Street Address i
1 ! {P.0. Box Number is Not Acceptable)
1001 SOUTH PARROTT AVENUE !
QKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submits this statement for the purpEJse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE {
Signalure, typad of prniled name of registerec agent and ttte if app:cabla‘ {NOTE' Registered Agent signatura raquired when reinstating) DATE
et o in ™ | pr MAY 12000 Fog wil b 55000 | "> EectnCempsenfianaeg | $5.00 ey ge
o ) ' h Trust Fund Corntribution. a Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD P O betete TITLE [ Change [ Addition
HAME ALl IMTIAZ ! NAME
staeer aooress | 1001 SOUTH PARROTT AVENUE ‘ STREET ADDRESS
erv-si-ze | OKEECHOBEE FL 34974 1 omv-s1-28
e " [ Detets TiLE O Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
me — | - — ——————"  [pelele~——-g-TE=—— [ - - — — [ Change ] Addition |.
NAME ! NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE i 3 Delete THLE (O Change [ Addition
NAME \ NAME
STREET ADDRESS STREET AQDRESS
CITY - ST-2IF ‘ CITY-ST-2IP
TILE " O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-21P 1 CITY-ST-2IP
TIMLE i [0 Delete TILE O Change [ Addition
HAME | NAME
STREET ADORESS STREET ADDRESS
oITY- ST-2P ‘ CITY-ST-21P

13. | hereby certify that the infermation supplied with this filin d:oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and a¢curate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver sekustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12if

Frergea, oo AT s e A2 Al D 3/9/70 & K5 3°)L3-2069

SIGNATURE: ' -
SIWETURE AND TYPED O BRINTED NAME OF SIGNING OFFICEFRQR DIRECTOR el Date Daytme Phone #

MR2FN24 (940



