rd

2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000060052

1. Entity Name

Pﬂﬁo}af@
FILED
00 JUL 19 AM 9: 29

SHAHZAD INTERPRISES INC.
SEARY @F;wmﬁ—z
Principal Place of Business Mailing Address =X HE; HEQR QA
3800 US HIGHWAY 98 NORTH 3800 US HIGHWAY 96 NORTH
LAKELAND FL 33809 LAKELAND FL 33809-3833
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3457426 Not Appiicable
Zip Country Zip Couniry " . $8.75 Additional
- ' 5. Ce’rtji_lcate Stftatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUTTER, BERNARD R
3036 BIG SKY BOULEVARD
KISSIMMEE FL 34741

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

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicable. {NOTE Registarad Agent signature reguired when reinstating) DATE
9. ]’rhis corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State o
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND-BHRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME & DHANANI, KABIRUDDIN NAME /
STREET ANDRESS | 3209 WHITE DOVE LANE STREET ADDRESS .
orv-st7p | KISSIMMEE FL 34746 CITY-ST-2P
TITLE ",: 1 Delete T Ol change [ Addiion
e e uiaialnls} -~
STREET ADDRESS ) - ) STREET @DRESS . - :]:3.'_,-8;:: |an__,G 1 []94____” G
CITY-ST- 149 CITY-ST-2IP FERE TS0 0 7 eoEexd ;6 N
WILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TILE [1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-8T-21P CITY-§T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P F’ f

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cértify that the information
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 cr director

of the corporation or the receiver or truste
changed, or on an altachment with an a

SIGNATURE: =2 425

, with all ather like empowered.

IA-N:\»‘J L o

W/Lofﬂ’b

powered 10 execute this repart as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phona #

0452144

CR2E034 (9/99)
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