2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(])32D800 am

DOCUN P98000107951 Secretary of State
SWEET THOUG]:{TS‘JNC_ L - 02-05-2002 90041 029 ***150.00
Principal Place of Busingss e e - eee o Mailing Address - L s T o
129°E. MERRMT SO. WMALL - C/O ACTION ACCOUNTING INC L. R
MERRITT ISLAND FL 32352 635 BREVARD AVE ’
2. Principal Place of Business 3. Mailing Address I
jS5c0 APALAcHee Prd
Sufte, Apt. #, etc, - Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
SUITe  ADIAL
City & State City & State 4. FEl Number Applied For
‘mu,ﬂ—ﬂ pnesee, S~t- 65-0884801 Not Appiicable
1 Zi Count it
Country P ountty 5. Certificale of Status Desired | 3875 Addlllonal
30] -—30) 8 ‘ Fee Required
6. Name and Address of Current Registered Agent . . 7.-Name and Address of New Registered Agent
Name
DAYA, NURUDDIN Street Address (P.O. Box Number is Not Acceptable)
129 E. MERRITT SQ. MALL . —
CANDY CARDY
MERRITT ISLAND FL 32952 129E MERRITT SQ. MALL
City MERRITT iSLAND FL 32952 FL Zip Code
8. Thé‘above named entit is statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ f/‘) loa
- Slgr\a(ura lyfsd onglin(®d name of raglstsrad &gent and title if applicable. {NOTE: Reg\stered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 : ect on Fi ‘
Tax filing reguirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 10. ii‘s’t";:r%aggi'ﬁgguﬁ::m‘”9 0 ii;gﬂo"gaeife
(See critaria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ., ADDITIONS/CHANGES TG OFFICERS AND DJREGTORS IN 11
TITLE D M Delete TILE nge  [_] Addition
HAME DAYA, NURUDDIN NAME
streer ADDRESS | 129 E. MERRITT SQ. MALL STREET ADDRESS
crv-st-2P | MERRITT ISLAND FL 32952 CY-5T-7IP
TILE (1 elete TILE PR ES l‘P Er>T=NeDAYA RChange O] Addition
NAME NAME C ANDY CARDYy
STREET ADDRESS ‘) -STREET ADDRESS \Bme APo-te-chee— CrY HZo22-
CITY-S1-2P CITY-ST-21P Tl A=t se— L FL 32301t 3ol g
TITLE - -peiete LTITLE : -+« ¢ == —eew—- [Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P ) CITY-§T-2IP
TITLE O pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2IP
TITLE [ pelete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T1-2iP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this repart 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 trustes empowered to &xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachment with an addre ke empowered.

-E:SIGNATURE: - SIG WE@J | I’? loa. /35&378 &K

SIGNATUH?‘ND TYPED OR PRINTEDPRIIME OF SIGNING OFFICER OR DIRECTOR Date ¢ - ay‘tlme Fhone & =<

N ZLLLED

CR2E034 (9/01)



