2002 UNIFORM BUSINESS REPORT (UBR) A IOFIZ%})E?S 00 3
DOCUMENT #  P98000075228 gcre%ary of S.tat(il " f

1. Entity Name

SARA-PK, INC. - K 04-10-2002 90023 006 ***150.00
Principat Piace of Business Mailing Address
911 NORTH ORLANDO AVENUE 930 BURWOOK CT
WINTER PARK FL 32789 LONGWOOD FL 32750 53 &
2. Principal Place of Business 3. Mailing Address d “ll"“”" ||| Hl"l Ill“ | ’ y |||I""|| “I" “ll‘ ‘l“ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
SAALFOR ) F/ﬁ . 53-3529933 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33_ 7 7/ s ﬂ, 5. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -~ - Name
- e oM™ AAMT fose Faal
AHMED, AROOJ Street Address (P.O. Box Nu‘rnb'é?is'Not'Aﬁeﬁable)'- e e
549 TALL OAK TERRACE SS90 WIisor .
LONGWOOD FL 32750 .
City e= C
VSAv FoR D FL | $5%% 4

8. The above named gofity submils this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE _ ﬂ‘o/__. RHmr Yoy e Frn~ Ot ”” 3P T oA

Signature, typed ot pflied r\amsﬁ'eg‘ismlad agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. 1his F:prporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ: Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE DP EJerte TMLE P DC B Change O] Additon | 5
e AHMED, AROOJ e RAmI~ JeSE F1AY s
STREET ADDAESS | 549 TALL QAKS TERRACE STREETADDRESS | 5§ o0 W ITLS0A/ . §
orv-srze | LONGWOOD FL 32750 st | SEaFORD Fle. 207N &
- jand
TITLE SDV I?Dg!g[e TITLE [ Change [ Addition | O
NAME AHMED, RAFAT NAME
STREET ADDRLSS 549 TALL OAKS TEHRACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
i TITLE o 2 i = o . O pelste THLE [ change [ Addition
NAME i T e e | Y o e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE : [ petete TITLE [3 Change [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 Lo execute this report as required by Chapter 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: e Roms jheEien D0 go-Os g p AP

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND




