2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047650 Jan 27,2000 8:00 am

1. Enlity Name
EXCLUSIVE U.S.A. REHAB STAFFING INC. Secretary of State
01-27-2000 90121 025 ***150.00

Principal Place of Business Mailing Address
423 VINE ST. P.O. BOX 451997
KISSIMMEE FL 34741 KISSIMMEE FL 34745-1997 9 0 7 9 7 6
223 w " UnE ST .
Suite, Apt. #, etC. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5633 Applied For
KISSIMMEE ML - 59-34 - 1 Not Applicable
Zin Country Zip Country - . $8_75 Additional
3SY7Yy ! ) 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) Name =~ . xa o . T T
SYED MISBAHUDDLIN
MEMON' ZAHID A Street Address (P.O. Box Number is Not Acceptable)
1213 BERMUDA LAKES LN #206
KISSIMMEE FL 34741 - Y33 w Ve S7.
Cil - - Zip Code
Y KISSIMMEE FL | 37 v/
8. The above n, itsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & /~/9~2000
™~ Signatura, typsd or printed name of registerad agent and e T afblicable (NOTE: Registered Agent signaturs reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn »Ir‘lancmg $5'00 May Be
Q7€ ’ Trust Fund Contribution. & Added to Fees
(See criteria on back) O Make Check Payahie to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE bp KDele[e TITLE D/p xr:hange [J Addition
N M , ZAHID A
AME EMON D NAME SYED MISBANUDLIN
sTReeT ADDRESS | 423 W. VINE ST. STREET ADDRESS (o
Bw -ywNE ST,
cre-s-7P | KISSIMMEE FL 34741 UN-5-2°0 | KrsSimmmmes | FL . 39 7¢/
TE ] Delete TTLE [Jchanpe {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-57-2IP
méET [T T T T - mm e g T e s e e e © o e eam we s[5 Changer =] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-81-2p
me ) [ Delete TILE ] Change [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : . CITY-57-2IP
TITLE : [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET AEDRESS STREET ADDRESS
M B CiTy-51-2IP
e ] [ Delate TITLE - ctange [ Addition
‘ NAME
STREET ADDRESS
CIy-sT-2iP

i3. ! herety certify that the information supplied with this fiing 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 signaiure shall have the same legal effect as it made under oath: that | am an cofficer or director
of the corparation or the receiver or trustee empowered 1o 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 atigchmeniwith 37 Ztskags, with all other like empowered,

SiIGNATURE:

e FIONSTED AMISBA HULDIN /=19 -2000 Yo7~ 8Y7-6899

SIGNATURE AND TYPED OR PREITEILHAKME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



