2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034850 Msf;{r{g;u%)?%lf g;g?eam'

SAHARA DISCOUNT KNIGHT, INC. B 05-16-2001 90022 038 ***150.00
ooy e R = R DUl S S ‘C_ . R _
Principal Place of Business Mailing Address
12140 GOLLEGIATE WAY 12140 COLLEGIATE WAY HI R N W
STE. 170 STE. 170
ORLANDO FL 32817 ORLANDO FL 32817
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'32?6463 Applied For
Not Applicable
Zi i Count iti
~- P Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBRAHIM, NUMAN
Street Address (P.O. Box Number is Not Acceptable)
12140 COLLEGIATE WAY STE. 170
ORLANDO FL 32817 .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registersd agent and &itle il applicable. (NOTE: Registered Agent signatua required when reinstating) DATE
. R . . "
9, $h|s corporation is eligible to sausiyclits Intangible " l'""|II\.’IEA‘::I0‘42\'(:it.).1 I;EE IS;IF;:gSQ:O 00 10. Election Campaign Financing $5.00 Mmay Be
ax f\hn.g r?quuement and elects to do so. After 1, eew . Trust Fund Cantribution. O Added lo Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE D O telete e O Change [ Addition | S
NAME IBRAHIM, NUMAN NAME =
STREET ADDRESS | 12140 COLLEGIATE WAY STE. 170 STREET ADDRESS g)
CITY-ST-2IP ORLANDO FL 32817 , CITY-§7-2IP b
od
TILE [ Delete TITLE O change  [7] Addition l("_-:)
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (J Delete TITLE [dchange  [7] Adaition
NAME § name
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . ' CITY-ST-2IP
TITLE O petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS "N STREETADDRESS
CITY-8T-21P CHY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - I GITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07{3}i}, Floriga Staiutes. | 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _A!&MJBWI\A‘ e '1.421}4
IGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR CIRECTOR Date Daytime Phone #




