2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Marme

JALIL TOOSHI PA

P98000078414

Principal Place of Business
369 CYPRESS LANDING DRIVE
LONGWOOD FL 32779

Mailing Address
369 CYPRESS LANDING DRIVE
LONGWOOD FL 327798

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

OF STArE

lO‘?iDA

\IIIIIIIIHI|I|I||||UIIII\|||||IIIHIIII\iIII\lIﬂIIlIIII|I|II\I|!II|

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59‘3531 160 Not Applicable
zp Count.ry" . - Zi‘L, PR Country ———- < .5.-Cer!ificale of Status.Desired~— ~[] |§ese ;Eq::::l;éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOOSHL JAUIL Street Address (P.O. Box Number is Not Acceptable)
369 CYPRESS LANDING DRIVE L E T
Kk
LONGWOOD FL 32779 (9 7E AT ~11 0 'jl:l-m!'lﬂ , 5 130 A
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
)
SIGNATURE ﬁ;

S Sa A’/ /)/Owéljﬂ

o,23, 03

Signatura, typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE 't

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O vekete TITLE [J Change ] Addition

NAME TOOSHI, JALIL NAME

stReet aporess 369 CYPRESS LANDING DRIVE STREET ADDRESS

crv-sT-2p  |[LONGWOQD FL 32779 CITY-ST-2IP

THLE v [ Delete TITLE [ change [ Addition
| NAME TOOSH!, NATAL} NAME

sTReeT ADDAESS (612 CAMEDEN DRIVE STREET ADDRESS

cmv-s1-zf - |ALTAMONTE SPINGS FL 32714 - .—.jguv.sT-ap - - -

TITLE O3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-ST-2IP

TILE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true an

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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 wf
changed, or an an attachment with an agdress, with all cther like empowered.

SIGNATURE: ~SaO o

REQUIRED (=

&po7-99473

A,2303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirna Phona #

AV #96LL00

CR2E034 (4/03)
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