DOCUMENT # %

1. Entity Name

FILED
2000 UNIFORM Busml_‘sqss:lspom (UBR) May 21, 2002 8:00 am

Secretary of State

05-21-2002 91217 046 ***150.00

-

Heena LTinme

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 infermation
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 receiver or rusigeempowered to execute this repor as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

e’
SIGNATURE: - AU RSO UIRED Y-24-—02-

PRINTER NAME OF w OFFICER OR DIRECTOR Date Daytime Phone #
llmn\-h} y‘iﬂ..:.ﬂ; a Iyl =

Principal Place of Business Mailing Address
L0 US HWF-I N . 3209 WHITE DOVE LANE
At KISSIMMEE FL 34746
CLEARWATER-FL-3376t
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £ Y '% o Applied For
5P RS G Not Applicable
" N hdl oy
e Country Zip Country . Certificate of Status Desired O $8.75 Additional
& Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
=== 2== SUTTER-BERNARD R o e o e o ey e e
= | StréeAdReEs TP U BOX NIFNDET 15 ot ACCepEbis) ===
3038 BIG SKY BLVD
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible Byl R e - . o
10. Elect mpaign Financin
Tax filing requirement and elects to do so. Sl A EPEREAS: Trust IsznfiaCoatlr?bution 9 0 fggﬁ;ﬁ:’;?e
(Sea criteria on back) O Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TIMLE Ol Change [ Adaition %’
NAME DHANANI, KABIRUDDIN NAME L
STREETADDRESS | 3209 WHITE DOVF LANE STREET ADDRESS §
CITY-ST-7iP KISSIMMEE FL 34746 CITY-§1-217 W
— o
TE (3 Delete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE (1 Delete TITLE [[Jchange [ Addition
NAME NAME
TR T ADDRESS == ST e IR = SSIREEFADDRESS = feemmg i = e e o e S
CITY-S8T1-2IP CITY-5T-71P
TITLE [ pelete TITLE [T Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TITLE ’ [ Change £ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-2IP
TITLE £ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



