.2000 UNIFORM BUSINESS REPORT (UBR) 5"

DOCUMENT # P99000009559  ..... FILED
1. Eniity N v m
BLOOMINGTON TRADING CONPANY, NG R\ Jun 27, 2000 8:00 a
N Secretary of State
i 05-17-2000 90974 042 ***150.00
Principal Place of Business Mailing Addrass
114 DOT DRIVE 1140 DOT DRIVE
ALTAMONTE SPRINGS FL 3214 . ALTAMONTE SPRINGS FL 32714-2729
2, Principal Place of Business 3. Mailing Address
Sulta, ApL. #, etc. Suile, Apt. #, atc.
City & State City & State 4, FEI Number Applied For
1 =30 13068 Not Applicable
Zip Country Zip Country . . $8.75 additonai
5. Certificate of Status Desired (1} Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
il : Name ’
o BHAEMOZAFFEE:A_I_J_ I . — < | Street Address {P.O. Box Number is Not Acceptable) = . e
1140 DOT DRIVE ‘ ”
ALTAMONTE SPRINGS Fl. 32714
City ‘ FL Zip Code
8. Tha 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
Signmura, typed or printad nama of sagustered agant and bile f appicdbie. (NOTE: Rsgisterad Agent signature requined when relnptaling) DATE
9. This corporalion is sligible to satisty its Intangible . FILE NOW1I! FEE IS $150.00 . ) .
Tex fling requirernent and elects 10 do $o. After MAY 1, 2000 Fee will be $550.00 10- Blection Compeign Pranding 1 $3.00 Mey Bo
{See criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ¥ 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 ‘/J
e O Detete it pREs'l DENT [JCrange  [WAddiion
HAME T -
STREET ADDRESS 7 smerraoomss | MOZAFFER ALl KHAN .
CHTY-ST-2P CTY-ST-2P {IYo DoT DRIVE AUTAMONTE SPES
e ' ‘Doeee - f s - FL 327y Dome  [Jagdton
HAME NAME ‘
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P . cITY-57-2P
TME (] Detete TTLE Ochange [ Addition
NAME N S . MAME . )
STREET ADDRESS .{ - —— = — — - —.2r - [} SIREETADDAESS |-- B e e e —
E-ShEP -l — e e e e e — R ory-sroe | - e
FME O peee - TMLE [dchange [T Addition
NAME HAME
STREET ADORESS STREEY ADORESS
CHY-ST-ZP cIY-ST-0P
fIme 3 Delete e : [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-ST- 2P
TILE 1 pelete TMLE O changs [ Addition
HAME NAME |
STREET ADDAESS . STREET ADPRESS
CIrY-§1- 39 : CITY-ST-7P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information
indleated on this report or su;t:plamantal report is trus and accurate and that my signature shall have the same lagal effect as if made under calh; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute This report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 if
changed, of on an attachment with an addréss, with all other iike gmpowered.

CR2E034 (9/98)

SIGHATURS AND TYPED OR P

. SISMRFURZLL T oz bo7-8é2- Y3k
SIGNATURE: ___ SzaaUZ7Z i . o F_ oo 67-862
W

.

SIAHMNG OFPCER OR DHRECTOR Owta Daytimae Phona #



