2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055858 Apr 19,2001 8:00 am
", By Nae ecretary of State

TARIK & ASSOCIATES INC. 04-19-2001 90045 024 ***150.00
Principal Place of Business Mailing Address

20 BEVERLY DR. 20 BEVERLY DR. -
ST. LOUIS MO 63132 ST. LOUIS MO 63132 ’

FA - 10 N DALE MABRY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tond
City & State City & State ' £ 4, FEI Number Applied For
T At PA p — 593517452 Not Applicable
Zp Country "E;bb 14 C?umw 5. Certificate of Status Desired O fg';gq$?:é“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

AR TCRO U0 &

g:g?‘usl?l%l;lﬁgh LALTSW COURT. #22 Slfi}té‘d rf;s (P. O‘\) Box Q}u}mﬁer nser\_lol Acceptable) ol op‘é
- 3 AL
PALM HARBOR FL 34684
City -(-;‘ . - FL ‘f;gidz ; 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

sonsre LAe 3 4\ 1oftonf

Signature, typsd or printed name of registered agent and title if applicable (NOTE: Registared Agent signatura reguired when reinstaling} DATE ’
. L e . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!t FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fll\qg rQQU|rement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Deiete T O Change [ Addition | S
3
NAME CHOUDHURY, TARIK H NAME =
STREET ADDRESS | 2959 ALAFAYA TR., STE. 121 STREET ADDRESS 3
CITY-ST-ZIP OVIEDO FL 32765 CITY-ST-2IP 8
o
TITLE [ pelete TILE [J Change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2P
TITLE B ' T Ooewe . Qe 7| T T T Tt T T Change ™ [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TNLE [J Delete TME [ Change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify ihat the information suppfied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 1o exacute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgeg with an add.zas\wnh all other like empowered.
i ‘ PoTo 3 ;
. l 1ol A~ U
SIGNATURE: O{ R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytima Phong #



