2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014936

1. Entity Name

COMPUTER CONCEPTS WORLDWIDE, INC.

Principal Place of Business Mailing Address

\bo Hepe Shaut Suite izd
(4] © S W S wle ia
Ry L 3a735%

_3609-MO33-POINTE PLACE

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90077 049 ***150.00

TR AR

|

I

2. Princifd Place of Business 3. Mailing Address I I

loo Hole—sTRET

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(0% K A A
City & State City & State 4. FE! Number Applied For
oy ; ) ot Applicable

oNOp0ed ; e S €84G3 Not Applicab
Zi i i

P Counlry Zie Country 5. Certificate of Status Desired | $8.75 Additional
?)H"? Jo i/ < & Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUKHIQ, SAJJAD

3609 Wms bt
LAKE L 32746

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printad nama of registared agent and titia if applicable.

(NOTE: Ragistered Agent sigrature required whan rainstating)

LN DL
- !

DATE o, et

9. This corporation is eligible to salisfy its Intangible
Tax filing requiremeant and elects to do so.
(See criteria on back)

#

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

N . poe bl

LI R A T T T P . ',"‘( )
10. Election Carnpaign Financing - ¥ . '$5:00 May Be
Trust Fund Contribution. Added to Fees

11. - OFFICERS AND DIRECTORS: - BN BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete THLE [ Change [ Addition
RAME MUKHI, SAJJAD NAME

sTREET ADDRESS | 3609 MOSS POINTE PLACE STREET ADDRESS

GiTY-ST-2IP LAKE MARY FL 32746 CIry-ST-ZIP

TLE D O petaie TITLE (3 Change [ Addition
NAME SIDIK MIYANJ, HASSAN 1€ 20 G omany Ponas E

STREET ADORESS - 4336 F res STREET ADCRESS

ory-sT-2F | FHHSHINGHY-H868. e s v Oy S g omv-st-ze

THLE [ pefete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF _ . _CITY-ST-IIP

TWLE O pelste TIE o ST 7 [Ochange ~ [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TIE T Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Delste TITLE [ Change  [C] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filiné;; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the re
changed, or on an attachma

ith an address, with all other like empowered.

SIGNATURE: ___ 4

S NI

\4\ \‘1103 Yoy-332-%% &%

SIGhATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dala Daytima Phone #

CR2E034 (9/99)



