370
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084768 Apr 10, 2001 8:00 am
" r
e ecretary of State
Principal Place of Business Mailing Address
201 U3 27N LAKESHORE MALL 901 US 27N LAKESHORE MALL
3 # : T
SEBRING FL 33870 : SEBRING FL, 33870
e - R
del VS Hwy ATN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
% O\ :
City & State City & State 4. FEY Number Applied For
SEB R‘ n 67 F - . 59-3534793 Not Applicable
Zip Countey - 2ip Country - . 58_75 Additional
33 8 70 us A 5. Certificate of Status Desired [} Fee Bnquired
. 8. Nama and Address of Current Registered Agent - 7. Hame and Address of New Registered Agent
i = T ) Name .- ot ‘
JINDANI. AL SWABURL RHARD
g0t s '27N LAKESHORE MALL Streat Address (P.O. Box Numbser is Not Acceptable)
#3 o} US RWNQTIN
SEBRING FL 33870 ? # Gl =
i ip Code
9 Y SEBRING FL [25%70
8. The above named entity m?mts)}?erzé t!zpurposa of changing its registered office or reqistered agent, ar both, in the State of Florida.
o/ L ’ j, , p s
SIGNATURE /% 7 W"a'/éw HA5IA Q«/f-’)ﬂde} He-@- o1
Signature, T or printed name of registered agant and title il applicabls, (NOTE: Registavad Agent signatiure requirad when reingtating)y DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 N A ) -
Tax fling réguirement and elects 1o 6o 50. After MAY 4, 2001 Fee wilt be $550.00 10- Bloction Capaign £rancing 1 $5.00 May 5o
(Sea criteria on back} a Make Check Payabie t¢ Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD KT De'cle T PRESIDENT - . O Crenge & Agdition | S
HAME JINDANI, ALt KN EwadUuR|, HABE 2
steeTAooess | 901 US 27N LAKESHORE MALL, #3 smerooess | o1 DS HAN 2T N 2 6) 3
crv-51-0 | SEBRING FL 33870 Cirv-T-2P SERBRING FL 33870 g
e S T Delete e O Chenge 03 Additon | &
NAME GWADURI, HABIB NAME
STREET ADDRESS | 901 US HWY 27N #3 STREET ADDRESS
CITY-ST- 2P SEBRING FL 33870 GITY-5T-29
L1 (1S P, I petere . THLE . ~ i . . Dchenge [ acdition
HAME NAME
STREET ADDRESS GTREET ADDRESS
CiTY-87-21P CITY-ST-ZIP
TIE : O Delete E [ Change [0 additlon
NAME ‘ ) MAME
STREET ADDRESS STREET ADDRESS
oITY- 81-2P CiTY-ST-2IP
WIE ‘ 1 Delote TITLE [Tchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P " [ cmy-st-zp
e O Delete T j e [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-51-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under ocaih; that t am an officer of director
ot the corporation o the receiver or frustee empowered 1o exdcute)this repor as required by Chapter B07, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if
changed, or on an altachment with an addrfse, wi ther like-empowerad
ot 2l -22. el ( .
SIGNATURE: 4 3 R63)HTl- 2022
. SIGHNATURE AHD TYPED OR PRINTED NAME OF SIGNIHQ OFFICER OR DIRECTOR Cale Daytine Phone #




