2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000028746 Apr 26,2001 8:00 am
1. Entity Name ecretary Of State
' ' 04-26-2001 90319 016 ***150.00
Principai Place of Business Mailing Adtiress
2919 VINELAND RD. 2921 VINELAND RD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746 s = -
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_3499149 Appled For
Not Applicable
Zi Countr Zi Countr it
P b F Gy 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
SHANAWANY, MARWAN Svos Aduress (P O, Box Nomber 5100t Aooanane
Slreet aress - BOxX Numper |8 No coeplatie
4604 CHEYENNE POINT P
KISSIMMEE FL 34746
City r:;“lL Zip Code
8. The abaove 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, yped o printec name of regisiorec agsnt and Fa if anp cabvo (NOTS Ragisteree Agont s graturs reaures wies seirsating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . - )
10. clection Ce r F
Tax filing requirement and elects t¢ do so. After MAY 1, 2001 Fee will be §850.00 0- Election ampaigr: Financing 0 $5.00 May 8o
o \ ‘ o R R AP Trust Fund Contribution. Added to Fees
{See criteria on back) ] Male Chack Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velee L wcmnge [ Addition
e KNEHTLIRNAL e dkem, Kamm
stReeT anoResS | 10401 EMERALD WOOD AVE. STREET ADDRESS 4
HINE il ORLANDO FL 32838 Cry-gr-zp
TILE VP I Deiets TITLE %Change [ Additins
HAME SANB-ANWAR~ NAVIE Sht, N Sib >
sTReeT A0DRESS | 4905 TENNYSON RD. STRE) AoD -/ o
cv-s1-2P | KISSIMMEE FL 34748 Cilv-s7-2p
TILE [ [ Delele TTiE MChange [ Acdition
NAME WAN-MERWES HAME é-ura‘.l oA | fbved
streer anoress | 4604 CHEYENNE DR. STREE™ ADORESS (4/ M
CATY-5T-2IP KISSIMMEE FL 34746 CITY-ST-7F
TITLE T oales s [Jchange [ Addition
HAME NAMT
STREET ADDRESS STREET ADDRESS
CIT¥-8T-2IP CITY-5T-2IP
THTLE [ Delete MILE ] Change 7] Addition
MNAME HAMT
STREET ADDRESS SrREET ARDRESS
CITY-S1-2IP CiTY-87-41p
TITLE ] Delete TTLE []Chazge [ Additien
NAME HAME
STREET ADDRESS STARLET ADDEESS
CITY-ST-£17 CIY Sr-£1
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statules. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empgwarad t#execuls this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj er like empowerad.
SIGNATURE: ; G417 o1
su;ﬁﬁfunsbﬁ'n Wﬁ?m NAME OF SIGNING CFFICER OR DIRECTOR Dace Daytine Phare #

/

wacwIc

CR2E034 (10/00)



