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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE
Knthering Harsis

DIVISION OF CORPORATIONS

DOCUMENT # PGB0000

UZMA'S CORPORATION

14689

Principal Place of Busingss

4125 N CLEVELAND AVE. P8
FORT MYERS FL 33901

Mailing Address
4125 N CLEVELAND AVE. P-§
FORT MYERS FL 33901
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0O NOT WRITE IN THIS SPACE

3, Date Incorporated or Quallfed

02/13/1998
2. Principal Place of Busginass 2a. Malling Address 4. FE| Number Appled For
21} 26] 58-A3F 4848 Not Appiicable
Suite, Apt_ #, etc. Suite, Apl. ¥, slc. . $8.75 Addilionat
Z} —z?l 5. Certifcate of Status Desired Fee Required
City & State: - — - . = e — —F—CGity-8 6t - — ——— ———— " TEIE&WCE‘mﬁiﬁFFiﬁEﬁEiﬁ -—6——-:— —35:06W Pl
;' ;I Trust Fund Contribution Added (0 Faes
[ Sy e Couniry = =—==7p St Counlty =+~ This carparalion owes the curfent year [itangible ~ -
24 Eﬂ 29 [3;' Persanal Propesty Tax. [ Yes ONe
9. Name and Address of Current Regi d Agant 10. Name and Address of New Rogistered Agent
81| Name
QUADRI, ADNAN
4125 N CLEVELAND AVE, P8 82| Street Address (P.Q. Box Number is Not Accoaplable}’
FORYT MYERS FL 33901 )
84| City FL Iul Zip Cods
lion scbmits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

was authofized

1. Pursuant 1o the provisions of Seclions §07.0502 and 607.1508, Florida Statutes, the above-named corporal
by the corporation’s

board of disctors. | hereby accept the appointment as registersd

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90203 014 ***158.75

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e D L) DELETE 11 TME OChange  [JAddien
NANE QUADRI, ADNAN 12 MAVE
sreerancress| 4125 N CLEVELAND AVE, P-3 13 STREET ADORESS
Y- 5T- 2P FORT MYERS FL 33901 1ACITY-5T-ZF
TE D [] DELETE 24 TMLE CJchange [ Additon
NAME QUADRI, PARVEEN 22 NAE
sweeranoress| 4125 N CLEVELAND AVE, P& 23 STREETADORESS
CITY-ST-2P FORT MYERS FL 33901 2 4 CTY-ST-2P

--1 TRE -_ ! —_— DDELETE__,. ILTNEL i e DT%M@_
NAME 22NAME '
STREET ADDRESS 13 STREET ADORESS
oy §T-2P 34.COTY-ST. 2P

== = ==  CIDHETE——faimme o | e == {5 Changs — [} Adaition:
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T. 2P 4.4 CITY-§T. 29
TME [ DELETE 517MLE [JcChange [ Addiion
NAME 52 NAME :
STREET ADCRESS 5.3 STREET ADORESS
CITY.ST-ZP S4LITY-ST-ZP
TME {0 DELETE §1TILE [change [ Addiion
NAVE 42NAME

_ | STREETADDRESS 6.3 STREET ADDRESS

AN BACITY-51-29

14. | hereby coartify that the information supplied with

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature s|
officer or director of the corporation or the receiver or trustes empowered to exacute this report as

. o on an attachmant with an adarass, with all other like em red,
AN B -+ Dz krnand
TURE

AND TYPED OR PRINTED MANE OF 3 NIHO OFFICER OR DIRECTOR

Block 12 or Biock 13 if chan

SIGNATURE:

BIGHA

this filing does nol qualily for the exemption stated in Section

119.07(3)0)), Florida Stalutes. | further certify that the information
hall have the sama legal effact as if made undar oath; that 1 am an
required by Chapter 607, Florida Stalutes; and that nvy name appears in

21l Ty 44121y




