FILED

2001 UNIFORM BUSINESS REPO'RT"_('th) Jul 10. 2001 8:00 am

DOCUMENT # P98000078414 ) Secretary of State

1. Entity Name St
JALIL TOOSHI PA : 05-14-2001 90276 001 ***150.00
)
Principal Place of Business Mailing Address /

1538 POWDER AVE 1599 POWDER AVE
APOPKA FL 22700 APOPKA FL 32700 a

CH2EDM (10/00)

I
1
Suite, Apt. #. etc. © Buite, Apl. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI NMumber 59,3531 160 i Appliad For
. ! Neot Applicable
Zip Country Zip Country - . © $8.75 additional
3 f -
5. Certificate of Stalus Desirad O Fee Required i
8, Namo and Address of Current Registared Agemt 7. Nama and Address of New Reglstared Ageni
e ey - e e - e e +_ Name e o .
- .. e ey - - C e e g — e T T O . - —_—nT e T =
TOOSHI, JALIL
Streay Address (P.O. Box Mumber is Noi Acceptablel
1538 POWDER AVE ‘ prale)
APOPKA FL 32703
City . FL 2ip Code
8, The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in tha State of Florida. ‘
SIGNATURE . :
Signane, lyped o printsd nama of registered apant and lide it applicabla, . {NOTE: Registarsc AQant £ Onaturs requirid whan HngIsling) L. DATE e
8. This corporalion is Bhgible to satisly ts Intangible |~ FILENOWII EEEIS $150.00 - - | o o . o s e,
Tax fiing requirement and elects o doso. | - Alter MAY 1, 2001, Fee will be $550.00 eton Caloaion Pnancingis 'y . $5.00 vay s
(Seg criteria on back) Y * - Make Check Payable to Department of State R e e
L) - e - . OFFICERS AND DIRECTORS B I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 117
Lme -. - PO - T T ] Delets S Bt : : [ cranga, [ Adsition
NAME TOOSH], JALIL ) HAME .
seet aporess | 1539 POWDER AVE STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 chY-s1-2P
e W O Detete TME . . Ocnange [ Adsition
NAME TOOSHI, NATALI NAME
sraeet apiress | 1538 POWDER AVE . [ STREET ADDRESS
CITY-ST-29 APOPKA FL 32703 CITY-81-2IP
TME 3 elete TME (O Change ] Adaltion
N e R MAME
~ §TREET ADORESS | e T T T T T e e T S - STREET WODRESS | e e A T T =
LITY-57-219 CIfY-S1-217
TIRE 0 Delete TiLE % [JcChange  [] Addition
NAME NAME I
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-37-2P
e O3 Detete BT ) ! [ Change  [7] Addition
NAME NAME |
STREET ADDRESS ’ STREET ADDRESS !
CITY-ST-2P CITY-5T-3P
e O petete HTLE . [DOChange [ Additicn
NAME NAME ;
STREET ADDRESS STREET ADORESS _
ITY-ST-2P CITY-ST-2P . |

13. 1 hereby cerity that the information supplied with this ﬂling doss noi qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and thal my signature shall hava tha same lagal effact as il mads under cath; that # am an officer or director
of the corparation or the recalver or trusiée empowered 10 axecuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered. H

sovne: (SugimperZiy 7 0\ O\ wTTFEy

Sell Voot




