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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000014563 Jan 26, 2000 8:00 am
. Entity Name
SHAKOORENTERBRISES, NG, _ . — - .. — .| >ecretary of State
C L : ' 01-26-2000 90121 037 ***150.00
Principal Place of Business - Mailing Address
11451 W, OAKLAND PARK BLVD. 11451 W. OAKLAND PARK BLVD.
SUNRISE FL 33323 ) SUNRISE FL 33323-1465
R > e O A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 1 |appied For
. ) 65 - msﬁ’) - ob‘! NQ[ A:'.:'.:J.
2 Couniry do Country 5. Cenlificate of Slalus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAKOOR’ AFTAB Street Address (PO, Box Number is Not Acceptable)
11242 NW 46TH DRIVE
CORAL SPRINGS FL 33076
et et e e e 5 e e e ~mee | Gy _eein = - FL [ %° Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
oo oot somanao ™" | ator MaY 12000 Foa e Sssoqn | ' EecknCampainrincig - 85,00 wy 8o
i ' v Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD D Detere TRE : O change [
NAME SHAKOOR, AFTAB HAME
sTREETADDRESS | 11242 NW 46TH DRIVE STREET ADDRESS
CITY-51-2if CORAL SPRINGS FL 33076 oY -ST-7F
TITLE [ pelete TITLE [ Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE ] [ oelete TITLE [J Change [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P|+ - . - - - B crvsteze - |- -0 - o oL e e = .
TITLE O celete TTLE [ Change  [LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TIFLE 1 pelete TITLE [ Change [ Additiol
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP R CITY-ST-2IP
TITLE ~ir Do T 1 Delete TITLE [ Change [ Additio
NAME Cot et RAME
STREETADDRESS | * STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. Niahil - ARTARTORARSS H) 749 - O94H
SIGNATURE: % ApinosSingsbe | aley @5)

PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Fhone #




