2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

Secretary of State

07-14-2003 90164 043 ***150.00

UZMA'S CORPORATION .

P9800001 468/5 /
v

Principal Place of Businress

4125 N CLEVELAND AVE. P4

Mailing Address
4125 N CLEVELAND AVE. P8

K~1 1)
(‘ FORT MYERS FL 3390t

FORT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

yCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number s Appiied For
58 2374845 Not Applicable
ap Country Zp - Country 5. Certificate of Status Desired O ?e%gesq l’;?:ém’”a'
.- -6. Name and Addrass of Current Registered Agent- -~ — --———{ . ==~ ~—= 77 Name and Address of New Reglstered Agent
OO, AONAN R T KRAM —UHAN- - -
UADRI, AD Street Address (P.0. Box Number is Not Acceptable) ; .

4125 N CLEVELAND AVE, P-8 4106 CLEVLAGD Ave - k-1l

FORT MYERS FL 33901 3
City FDKT M\LEM FL Zi_ng%o

8. The above named entity submits this statement for the purpose of changing its registered

e obligations of refistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7] g)o3

~ Signature, typed or printed nams of registered agsent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
Atter September 10, 2003 Fee will be $750.00
Make Chéck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D K [ Delete TMLE O change [ Addition
NAME . QUADRI; ADNAN NAME
- staeet anoness. | 4125 N CLEVELAND AVE, P-8 STREET ADDRESS
OITY:ST- 2P FORT MYERS FL 33901 CITY-5T-2P
CTme D -- O Celete TITLE Clcrange  [J Addiion
T NAME QUADRI, PARVEEN NAME
strect aporess | 4128 N CLEVELAND AVE, P-8 STREET ADDRESS
arv-st-ze | FORT MYERS FL 33901 CITY-ST-ZIP
- TIILE - - - - ——F)palee— — |- 1ME" e T T e e - [ changg ~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ory-sT-zp

12. | 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 director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ¢r on an atlachment with an address, with all other like empowered.

SIGNATURE: SRS REQUIRED

T/alons 234¢.274-079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone &

AV  BOWEOL)

CR2E034 (4/03)
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