- ___________ .|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. 2
. 0
'DOCUMENT #  P99000015373 Msay 15, 2002f g.OO ams
1. Entity Name ecretal y O tate 54
SINDH PETROLEUM, INC. 05-15-2002 90126 020 ***150.00
Principal Place of Business Mailing Address
2800 VINE LAND AVE. PO BOX 692704 . _ -
#K-8 ORLANDO FL 32869 Lo ﬂ 1 3 8 0 N
ORLANDO FL 2282t D ENEEE us )
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3555878 Mot Applicable
Zi i Count iti
P Country ap ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
| ——=m . __, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- " —— Stz 1 Naie o ) e oy T T - - g
RAB, FARHAT " EARHAT- KAB '
v B Street Address {P.C. Box N§ber is Not Acce%_ ) A
5329 FLYING EAGLE LANE 1o~ GIRAND- MEN~CT #1724
KISSIMMEE FL 34746
r City Zip Code
/N\~a A [T s8Imnee FL | %550
8. The above named entily submits this stafemerg fof{h ose of changi idlared offic stared agent, or bath, in Florida
. 2502
SIGNATURE ' M » H-25-0
* Signature, typed or printed name of lEglle\Hg i if (NOTE: Registered Agent sig\nyma rw DATE
.9, Thi lon Is sligi isfy : u y
9. This Gorporation Is efigible to saisfy its Imangﬁ?/ FILE NOW!!! FEE IS_ $E!50-00 10. Election Campaign Financing $5.00 May Be
a  Taxfiling requirement anc elects o do sa. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ‘/E/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete TITLE vice P ResIDENT ‘p»e‘hanga [ Addition §
NAME RAB, FARHAT NAME K &
sTREET ADDRESS | 2210 GRAND CAYMEN-CT #1726 STREET ADDRESS §
orv-srzp | KISSIMMEE FL 34741-2777 GiTY-5i-2¢ ‘ u
- o
TME O Delete T VeesipenT - O cnangs  [Hhadition | S
NAME NAME SAL M- A- fq‘HSA'RI~
STREET ADDRESS STREET ADDRESS -RBox 20 3 00
CITY-ST-2IP CITY-ST-21F K TeiTmm —fF ~ 34792
TMLE O petete THLE [ change (O Adakiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ betete TILE () change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iF
TILE 7 Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on thisrepart or supplemental report is trye and accurate and that my signgiure shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corparation or the receiver or trustee empow@red to execute this report as regfirgdd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yin all other likg empowergd.
('f -
SIGNATURE: / 2301
Lata / Daytima Phona #




