2000 U&‘IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059872 May 04, 2000 8:00 am
1. Entity Name S t f St t
SHAH ENTERPRISES INC. ecretary of state
05-04-2000 90200 001 ***300.00
Principal Place of Business Mailing Address
2345 ASCOT AVE 2345 ASCOT AVE
ORLANDO FL 32833 ORLANDO FL 32833-3846 . LEYUVU
. e = e e S, TR R
|3 v AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3462657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_ddilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAMMED, SHAHEED Street Address (P.O. Box Number is Not Acceptable)
2345 ASCOT AVE
ORLANDO FL 32833
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicabla, (NOTE: Ragisterad Agent signature raquired when renstating) DATE
9. This ‘clorporatign is efigible 1o satisfy its Intangible "[* ~~~ "~ FILE NOW!!!'FEE IS $150.00 - -~~~ 1b.‘[5-\gction Campai-grran;r;;ing- -— $5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trus) Func Contrioution. M hdded 1o Fees
{See criteria an back) g Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete ME [ Change (] Addition
NAME MOHAMMED, SHAHEED NAME
STREET ACDRESS | 2345 ASCOT AVE STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32833 CITy-ST-2IP )
TiiLE P O pelste TnE Jctange [ Addition
NAME MOHAMMED, SHAHEED NAME
stReeT ApDRESS | 2345 ASCOT AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32833 - CITY-ST-Z1P
TITLE [ pelete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-21P
TITLE [ pelete [ W [ Change [T Additon
NAME NAME
STREET ADDRESS STREETADEJR_ESS ‘ -
CITY-ST-7IP CITY-5T-2 ;
TITiE [ pelete TIME - ' [Jchange [ Addition
NAME NAME .~ :
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7IP ‘
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
ory-st-zp | CIY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 director
of the corporation or the receiver or trustee empawered tc execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith all other like empewere A}W
4 /e 7/0° 5Lzt

[N T N
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER R CIRECTOR Datyl rd Daytime Phone #

SIGNATURE: Do

CR2E034 (8/99)



