2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095600 FILED
1. Entity Name Feb 24, 2000 8:00 am
THE MUSSULMAN COMPANIES, INC. Secretary of State
02-24-2000 90017 004 ***150.00
Principal Place of Business Mailing Address
5324 CENTRAL FLA PKWY 5324 CENTRAL FLA PKWY
ORLANDO fL 32821 ORLANDOQ FL 328218772
T s IR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-347?601 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired | ?ﬁg'g‘g‘lﬁfggimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - v e e — . e —|_Name e e i = e L
?:g’gs[lljég;gh 2EQNDRWE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32821
City FL Zip Code

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

SIGNATURE
L Signature, typed or printed name of registered agent and tile if applicable {NOTE. Registered Agert sigrature required when reinstaling) DATE
| 9. This corporation is eligible to satisfy its intangible FILE'NOW!!! FEE IS $150.00 . .
¥ 1o mautamentan sl 065 Ater WAY 12000 ag willbeSsango | ' Eo0l G Frenerd - 98,00 v
{See critgria on back) il Make Check Payable to Department of State
11. - ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME MUSSULMAN, SEAN NAME
streeT aooress | 5372 DEER CREEK DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP
TITLE D O pelee TITLE [JChange [ Addition
NAME MUSSULMAN, WAHIDA NAME
steet aporess | 5372 DEER CREEK DR STREET ADDRESS
CITy-ST-2iP ORLANDO FL 32821 CiTY-S5T-2IP
TTLE [ Delee TITLE [ Change [ Acdition
" NAME B e T T T ’ i T - T
STREET ADDRESS STREET ADDRESS
CAY-ST-71P oiTY-ST-2P
TIMLE O pelee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleie TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

13. 4 nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(2)(1), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empewered. '

SIGNATURE:. * L -RF-00  (HeD) ABY-1NIT

SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

CR2E034 (9/99)



