FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SURGUM REAL ESTATE

P97000078871

INC.

ecretary of State

04-07-2003 91039 039 ***158.75

Principal Place of Business
6375 OLD MEDINAH CIRCLE
LAKE WORTH FL 33463

Mailing Address
6375 OLD MEDINAH CIRCLE
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 65—0780254 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired $8.75 Additiona
\ Fee Required
- 6. Name and:Address of Current Registered Agent. -~-- - —. - ~:se= n ~. -7, .Name and Address of New Registered Agent .- = "2 —- .. . -
Name
SAYEED' USMAN A Street Address {P.O. Box Number is Not Acceptable)
6375 OLD MEDINAH CIRCLE
LAKE WORTH FL 33463
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad nama of registered agent and title it epplicakla,

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWI!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L P OJ Deete TIE Clchange [ Additien
NAME SAYEED, USMAN A HAME
1 STREET ADDRESS 6375 OLD MEDINAH CIRCLE STREET AGDRESS
romv-st-2p | LAKE WORTH FL 33463 CITY-ST-Z

TITLE [ pelete TITLE [JChange [ Acdition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE Tt el ~.[).Delete. - - JMILE. . .. i - o cmn mee omy 3 Change [T Addition
NAME NAME - . M A
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-7IP ! CITY-3T-2P

TITLE ] pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 7P CITY-ST-2IP

e ] Delete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Iy -37-21F

CHYLL VU

nv

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repg,
of the corporation or the receiyer ar trustee g
changed, or on an attachmeng with an addg

3/ 2 8/ 02 54/-434-0750

Date Dayhmﬂ Phone #

SIGNATURE:

eyﬁrune AND TYPED on)ﬁ‘ﬁ: Nmtfr-: OF SIGNING OFFICER OR DIRECTOR



