2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # P97000052473 T ecretary of State

1. Entity Name 04-25-2003 90137 029 ***150.00
FAMS ENTERPRISES, INC. OF ORLANDO

Principal Ptace of Business Mailing Address
320 WESTCHESTER DR 320 WESTCHESTER DR
ALTAMONTE SPRINGS FL 32701-6221 ALTAMONTE SPRINGS FL 32701-6221
2. Principal Place of Business 3, Mailing Address H““l" “I m“ ’““ “m |I’” ||”| Ilm "”l Nl” M" ["“ ”“ ‘"‘
Suite, Apt. # eic. Suite, Apt. 4, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3451200 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate ofVSlalus DeSIer I;:l;‘ Fee Required. .

-~6. ‘Name and'Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

PARVEZ, KHUSRO
320 WESTCHESTER DR

Street Address (F.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701-6221

City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printad narma of registered agant and tide it applicable. (MNOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWI!t FEE IS $150.00 . . ) .
At May 1, 2003 Fos wil be $5500 St Caroapners ) $5.00 e
Make Check Payable to Florida Department of State )
10. " . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD : [ Delete TITLE o [ Change [ Addition
NAME OPARVEZ, SAMEENA NAME :
STREET ADDRESS | 320 WESTCHESTER DR STREET ADDRESS
CITY-§T-2p ALTAMONTE SPRINGS FL 32701-6221 GITy-ST-2IP
TITLE STD [ petete TITLE [ Change [ Addition
HAME PARVEZ, KHUSRO NAME
STREETADDRESS | 320 WESTCHESTER DR STREET ADDRESS
CITY - ST-21P ALTAMONTE SPRINGS FL 32701-6221 CATY-ST-21P
TIMLE . — T s = g T IE T T - T - [ Crange™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-ZiP
TITLE O belete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
7 SRRl e T T
SIGNATURE: S/W g eNEe et QUIRED A 22 200n  AGP-339-5733
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LO0EZ00

AV

CR2EQ34 (10/02)



