2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101015 .
1. Eniity Name May 03, 2000 8:00 am
ACCLAIM ENTERPRISE AGENCIES, INC. Secretary of State
i 05-03-2000 90029 003 ***150.00
Principal Place of Business Mailing Address
is4z7 TAMBORINE DRIVE 14427 TAMBORINE DRIVE
CTLsMT ORL 32837 ORLANDO FL 32837-6978
T DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEl Mumber Applied For
58-3500426 Not Applicable
Zp Country ap : Country 5. Certificate of Slatus Desied [ ?8'75 Additional
. es-Required
" 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name L B
Clen. 7 - SHAHZAD.
KINGLAND, THAIMIR Street Address (P.O. Box Number is Not Acceptable)
14427 TAMBORINE DRIVE

ORLANDO FL 32837 /Y927 A mBormi DR .

“ORCHn00 [~ - FL|"258327

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, typed or printed nama of registered agent and titla it applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
* Tortinswamamon e snsansoto. " | atrMar 12000 Feo wilbe ses000 | - EecionCamdgnFiancing - $5.00 wey be
o TS : 4 - Trust Fund Contribution. O Added to Fees
{Ses criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ' O Delete e ] Change [ Addition
NAME " | KINGLAND, THAIMIR NAME
sTreeT anoress | 14427 TAMBORINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-51-2P
TITLE D ) Delete TTLE [ Change  [J Addition
NAME SHAHZAD, SYED T NAME
sraeer aooress | 14427 TAMBORINE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32837 CITY-5T-2IP
TITLE ’ T O Delete TMLe T T - ' " [O change T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P CITY-8T-2IP
TITLE 2] celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CTY-§T-2P CITY-ST-2iP
TITLE ] ] Detete TITLE [*] Ghange [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cirector
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijgean gddress, with all other like empowered.

SIGNATURE; 25! 2O ASHED ] SHBHZAD 4-2-20m0 47-812 %5

s:stn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phone #

-

CR2E034 (9/99)



