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2000 UNiFORM BUSINESS REPORT (UBR)

_ FILED
DOCUMENT # P98000090563
1. Entiy Name - 00 JUL 19 PH 4: 34
SYSK ENTERPRISES INC.
ALY GF STATE.

4SEL, FEGRIGA

0528913

Principal Place of Business Mailing Address
Z701 S HWY 19 N 3209 WHITE DOVE LANE
i<16 KISSIMMEE FL 347464646

CLEARWATER £ 33761

2. Prihéipal Place of Business 3. Majling Address I|||”I|| “I |I||

MM

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiled For
59—3458237 Not Applicable
] Countr Zi Countr iti
P HirY s uniry 5. Certificate of Status Oesired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTER, B-EHNARD R Sireet Address (P.O. Bax Number is Nol Acceptable)
3036 BIG SKY BLVD
KISSIMMEE FL 34741
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.
SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
. e e ) -
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE |S- $150.00 10. Election Campaign Financing $5.00 May s
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ) O y
P rust Fund Contribution, Added 10 Fees
(See Criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me § [PD [ oelete TITLE [dchange [ Addition | &
NAME DHANANI, KABIRUDDIN NAME :_-’—
sTreer apRess | 3209 WHITE DOVE LANE STHEET AUDRESS 2
CITY-ST-2IP KISSIMMEE FL 34748 CiTY-ST-2IP u
: i
TITLE O pelete TILE [J Change (] Addition | &
NAME NAME - a—y — -~
A0 3=4 39 94 -1
STREET ADDRESS STREET ADDRESS - 7 o o]
CITY-ST-2IP CITY-ST-21P "'Dd." D L l-H:l""D“j-:i'df‘"_ﬂLj]i.
e _ _ N S e (S0, 00 s, 00
e [ petete " TiLE CT - [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE () Celete ME [dChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE O 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 ADDRESS Es N
CITY-ST-2IP CITY-5T-2IP
13. ! hereby certify that the information suppiied 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 lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o 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 addre ith alt other like empowerad.
SIGNATURE: -— 4.5~ | oAb 4 20 -o
- mdmruw“ OF SIGNING OFFIC TOR Date Dayume Phana #




P 2of 2-

/é{*?"f"euﬁrc”«t I )‘))‘V' " Cem /,g 14 rf‘r -
At
pg?a_,qfhw\_‘f o LU,“%C-\% ﬂM Ty JC‘,f,mr- 'Fq fv T f
. _.(.5.;\;\}/ﬂ?{"bcré"a';"‘—"mﬂwm... I
o ] o ﬂ ’Law,.!l 41,—14,{('9»(— a 1/
e f «'1,10 ? Ce/k/’)giﬁnf, Chn . /) %,Q.L‘.’“\-/(‘ f—‘ &L @,ft
_Fﬁl-e_ £ _.n_CZ_T..:.__. # /Sf‘ N Y- 2oL s "'.
= VN lQ_Q“_@-f_\l(’\.—\w __ﬁ' !f\_a‘_{‘l_w /\e_c ERLVI N

e J._ -” L%‘C_.\d\. J-fu.h\.ﬁ pc ,o,f\]’;‘%c_n__h w‘f%—w
7[249 STAAA ér‘c —— G*e*‘-\." “—“e“\-f‘ I

:.>~a \r\_cw 2 m\, .:,w g
_Ak‘” ﬂL"b !(jm L @Cﬁ/\ﬁ{\eik
- RVIVNES \\,_, _____ - Lﬂa\-n: O R-L'f\—lwc«\ @p Qw\@&_—“
e -r-‘P"?M“— “’LC‘—Q*’«PF <t ?-««w} m&e\&—
(_,‘\e,l -} bolmic e 00 enad— ::? ’buu-, (_(rv\ﬁ'nc”

,,,,,,,,,, R et

qu/‘l C. CJ—E' L F,“‘;f'aﬁq’;){\rﬁ

0 Choal.. *mo!i t,'w!‘ “Iw—~ e w e



