2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069578 Secretary of State

AYAAN, INC. 05-13-2000 90033 019 ***150.00
Principal Place of Business Mailing Address
1338 S. KILUAN 1338 S. KILLIAN
SUITE 7 SUITE 7
LAKE PARK FL 33408 LAKE PARK FL 334031351

W

I

2. Principal Place of Busingss 3. Mailing Address - “""m "I m
\Obby pche RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ wike 6
City & State City & Staie L 4. FEI Nurnber 650 Applied For
\k)e %{ PA'M BW 7%7 15 Not Applicable
Zip Country Zip '5 3 '*\\l' Pmy BC/NH 5. Certificate of Status Desired O geae'gg 3?:;"0"3'
- | Twe——=m—eg = Name and Address of Curteént Registered Agent - T T T “7. Name and Address of New Registered Ageﬁl
Name

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

1338 S. KILLIAN DRIVE

SUITE 7

LAKE PARK FL 33403 City FL | &0 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
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 , Lo
- 10. Election Campaign Financin,
Ta filing requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 T ™ fi-gqo“gzgfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE ¢ ,Z’ﬁhange [ Acditian
NAME QURAESHI, ANIQAH N QURAL S | ANIA Ad
sTREET ADDRESS | 1338 S. KILLIAN, SUITE 7 STREETADORESS | VOl ACIAE- D
onv-sr-2> | L AKE PARK FL 33403 st | uehl Pl AtAu B BaMiy
TITLE [ Defete TITLE [T Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F
T HHE T e T CmTe - [ oeiete - e - —r— - © [change T Aadition
NAME NAME
STREET ADDRESS STAEET AODRESS
CTY-ST-2P CITY-ST-ZiP
TILE O Gelete TILE [JChange O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-21P
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TTLE [T Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o 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 attachment with an address, all other like empowered.
T A INFAN
SIGNATURE: OX TN A

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dafe Daytime Phone #

May 13, 2000 8:00 am

[

-



