2001 UNIFORM BUSINESS REPORT (UBR) FILED f

DOGUMENT # P97000046803 Jan 23, 2001 8:00 am
1- Enty Narme Secretary of State

EAST & MA'N GHOCEHY & CO'N LAUNDHY |NC 01-23-2001 20133 019 ***150.00
Principal Place of Business Mailing Address
949 E MAIN'ST - ~ PO BOX 601 .
LEESBLRG FL 34748 FRUITLAND PARK FL 34731 T me—
us us s
607132
949 E Main 21- P-o- Bov bol
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number 59‘3451695 Applied For
heonbuy o H_- Fruit and PK Not Applicable
Zip Cuntry Zip Country i - $8.75 additional
% H"-l H’ q “;‘;.T;; , A- ‘?, ,1 E 5. Cerntificate of Status Desired O Foe Required
6. Name and Addrfss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFEEK, MOHAMID Street Address (P.O, Box Number is Not Acceptable)
2108 LEWIS RD
LEESBURG FL 34748
City Zip Code
e FL
_8. The above namoffentj purpose of changing its registered office or registered agent, or both, in the State of Florida.
ey T e - e T s ———r e — - [REGR .
SIGNATUR 4 1 ) 16]oy
Signature, typed of printed nama of registered aﬁt and litlg if applicable. (NOTE: Ragistsred Agent signature raguired when reinstating) DAIE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. T ection L-ampaign Financing 0 $5.00 May Be
g ’ rust Fund Contributicn Added to Fees
(See criteria on back) c Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS ﬁz. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 Detete TITLE Dl change [ Addtion | S
NAME RAFEEK, MOHAMID , NAME 2
STREET ADDRESS 1 2108 LEWIS RD STREET ADDRESS 3
orv-s-20 | LEESBURG FL 34748 CITY-ST-27 g
(3]
TNLE D [ pelete TME Clchange ] Addition | &
NAME RAFEEK, ABDUL NAME
streeTADDRESS | P O BOX 601 N/A STREET ADDRESS
orv-s-2¢ | FAUMLAND PARK FL 34731 ov-sT-2p
e [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiF . CITY-ST-2IP
T TILE . T e O Dalete THLE P - [Ochange. [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE O Detete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE (O thange  [3 Addition
NAME . NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-S1-ZiP CITY-S§7-ZIP.
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplgmental repor is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiveftir rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attach an addres?Wred.
SIGNATURE: % g ' 1} tofo! [252)924- 9353
/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ¥Dae \ Daytime Phone #




