2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P99000001453

1. Entily Name

SHAKOOR ENTERPRISES, INC.

Secretary of State

01-31-2003 90371 001 ***150.00

Principal Place of Business Mailing Address
11451 W. OAKLAND PARK BLVD. 11451 W, QAKLAND PARK BLVD.
SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
' 65-088506? Not Applicable
Zip Country Zp Country 5, Certificale of Status Desired a $3‘75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m- T - - Name b - :
AFTA
SHAKOOR, AFTAB Street Address (P.O. Box Number is Not Acceptable)
11242 NW 46TH DRIVE
CORAL SPRINGS FL 33076
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
‘ (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!'!‘ FEE IS $150.00 i L
- 9. Election Campaign Financin
°.. After May 1,2003 Fee will be $550,00 Blection Capagn financing. 35,00 vay ee
Make Check Payable to Floruda Department of State
"10. e OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
5 TITLE PSTD 1 Delete TITLE ’ O Ghange [ Addition
NAME SHAKQOR, AFTAB NAME
streeT anoress | 11242 NW 46TH DRIVE STREET ADDRESS
orv-st-2p | CORAL SPRINGS FL 33076 CITY-§T-2P
TITLE [ Delete TILE : [ change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
TITLE o Oloeles 4 TME . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE O pelete TILE [Qcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ; : j om-srze

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegaf effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustae empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

CoMNioYIRE REQUIRED tafos (6?54'7’—9 oSl

SIGNATORE AND T{PLD ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone

n

SIGNATURE:

CR2EQ34 (10/02)

s



