2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT #  P99000005981 Secretary of State
‘Am"NV [\Em;MlN ENTERPRISE. INC 01-30-2003 90127 027 ***150.00
Principal Place of Business . Mailing Address
604 S PINELLAS AVE 730 WATERSIDE COURT JUYU LIV
TARPON SPRINGS FL 34689-2623 TARPON SPRINGS FL 346892623 ' _
I N IRV TR R
Aoy S0 Net CAS AVE (730 p/greR A DE T
Suite, AL #, elC. Suité, Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State I City & State 4. FE! Number 59‘3563969 Applied For
7RI S |FBR L0l YN GS , fE. Not Applicable
Zi Countr Zi Count - . 8.75 iti
j‘z/éya E/;;};(LM '?&6% /Oy/nafaég 5. Certificate of Status Desired O I§ee Heq&gecgtmna‘

6. Name and Address of Current Registe'rad Agent 7. Name and Address of New Registered Agent

Name
AMIN, HARISH Mﬁ\/ ENTERLLL L INE -
' Street Address (P.O. Box Number is Not Acceptable) 4
730 WATERS CT 70, WATERr DE ET.
TARPON SPRINGS FL 34689
City Zip chd%_ f?

T2 LN SR IN/EFS FL

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. 1 am tamiliar with, and accept

the abligations of registered agent. P-4
SIGNATURE
\ Signature, typed or printed nama of registerad agant and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
! -
A FILE N?‘g'” "::EE Iﬁl$b1e50.00 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O pelete TITLE [Jchange [ Addition
NAME AMIN, HARISH NAME
streeT anoress | 730 WATERSIDE COURT STREET ADDRESS
Ciy-ST-7P TARPON SPRINGS FL 34689-2623 - eIY-ST-2P
TITLE TD [J pelete TITLE [ Change [ Addition
NAME AMIN, YAMINI . HAME
STREET ADDRESS | 730 WATERSIDE COURT STREET ADDRESS
env-s1-2¢ | TARPON SPRINGS FL 34689-2623 CITY-ST-2P
TITLE e . .. - Delete: ~— @ ME .~ [ - [ - « -[Jchargs- -] Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIiLE [ Detete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY -ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: /,7:?:; B 2BPE~A2YD

Daytime Phone #

R0 N

L)

CR2E034 (10/02)



