2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000034565 Apr 26, 2001 8:00 am
17ty Name ecretary of State
ANS CORPORATION 04-26-2001 90122 026 ***150.00
Principal Place of Business Mailing Address
6415 W. COLOMIAL DR. 6415 W. COLONIAL DR.
ORLANDO FL 32818 ORLANDD FL 32818
Suite, Apt. #. clc Suite, Apt. #, ote. DO MCT WRITC 1M THIS SPADE
Cily & State Cly & State 4, FE! Mamincr 65'0829196 Applied mor
Not Appiicabie
Zi Country, Zi Counin ;
P s " oy 5. Cortficale ol Staus Desired ] $8.75 Addrional
Fee Reauired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
P ame
AZIZ, SHAMSHA -
Street Address (P.O. Box Numbe:s ‘s Not Ac LODTC&D\O)
4850 CASON COVE DR.
#101
ORLANDO FL 32811 e .
City ! Zin Code
8. The above named eniity submits this statement for tac purpose of changing s reglsterad oifice or reg'sioron agant. o Both, in the State of Florida
SIGNATURE
Sgnatrs, ypec or privtec name of regimerce agenl ad s aop cabie TMEH T Hapestorog Agan oy carsating) DATE
t ) STRITIES I ATE0.00
9. This corporation Is eligibic to satisfy 18 Intangible gl i SUL . 10. Cociior Campaign Finane g $5 00 Mav Be
Tax filing requirement and clocts 10 6o so i witll ne 5355, Tust Furd Cartr bution M Add- s ¥y
{See criteria on back) ] prarment of St > AT LU ed 1o Fees i
i
it. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES 1D 01 Fi SAND DIRECTORS 1IN 11
TiT P L] D [JShamge [ Acditan
NAYEz AZ2\Z, SHAMSHA
st A30RESS | 4850 CASON COVE DR #1041
G si-ar | QRLANDO FL 32811 o
L VP [ peiete [l Change [ Acditio®
NEHE AZIZ, ABDUL il
STRECT AD0RESS | 4850 CASON COVE DR #101 STRED] A3CRERS
CITY-S1- 4P ORLANDO FL 32811 Cir-S- 210
Tr [ neete et [ Change [ Acditon
MR s
STREET ASDRESS W STRECTASTRISS
SITY-57-71p CoIyY-57- 719
TITLE [ Deiete T [ Change
HARE AN
STREET ADDRESS
CTY-ST-717
TLE [ Detete [ Change [0 adion,
HAME
STRELT AUDRESS
CITY-5T-2IF
HILE O veste § TiILE [} Change [T aditio-
iz Ho A
STREET AZDRESS SPREZT AUZRESS
GTY-51-419 | CY-5 P

13. | heraby cerlify that the information supplied with this filng cues not c.alify for the oxerption stated in Section 119, ”7’%\ Fonda Satules. | lrther ce: Fly trai the nforranon
indicated on this repant or supnlemeniai regort s true and accurate and thal my ure shall bave the same lega L‘fcu as if rmade undor oatr an laman of 0 H
of the corporation or the receiver or trustee gmpowered fo axcoute his reoorl as req. red by Chapter 507, Florita Statuies; and that My namea appaas in Biock 1107 3o
changed, or on an attaghmer f an addreds, with al Lthu like crmoowered

QF 0/1/7 ARV D2 @L\\\Q\ b qbﬂ ‘29‘331\1

SIGNAWND‘"I’VPED OR PRINTED N&MEOF SIGNING OFFICER OR DIRECTOR

[FYTEvILT



