2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000016255

1. Entity Name

O.K. INDUSTRIES, INC.

FILED
Jan 24, 2000 8:00 am
' Secretary of State

01-24-2000 90077 025 ***150.00

Mailing Address

268N OB T
KISSIMMEE FL 34741 w e -

AW W R

DO NOT WRITE IN THIS SPACE

Principal Place of Business

2638 N.0.B. T
KISSIMMEE FL 34741

2, Principal Place of Business 3. ‘Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

KHORSANDI, OMID
2638N.0.B. T

Street Address {P.Q. Box Number is Nt Acceptable)

KISSIMMEE FL 34741

City Zip Code

FL

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

SIGNATURE

Signature, lyped or printed nama of registered agent and fitle it apphcable.

(HOTE: Regisiered Agant signature requited whan réinsiating) DATE

8. This corpoeration is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do s0.
(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

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : [ Delete TITLE [ Change [ Addition
NAME KHORSANDI, OMID NAME
STREET ADDRESS | 8805 BAY HILL BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
B A e R e S A it andnand e oy-stezes | TR o m - - - = s T T
NLE 7 Celate TITLE ] cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ] Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§7-2IP CITY-ST-ZIP

13. | hereby certify that the inf tion supplied with this filing dees not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o suplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or thefreceivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; or on an-attaghmen ith an ad Il other like gmpowered.
“* ;@//ao Y07-932 - 06 49

SIGNATURE: (i85 om0 OmidTs Khorsandl

" SIGNATURE AND TYPED OR FRINTEC NAME OF SIGNING OFFICER OR CIRECTOR

Date

City & State City & State 4, FE] Number Applied For
- e ———— - . - L. T s L o mem—T o sm . m e et et e g e --S:q—--—35—’£9gé‘éwwﬂaﬁ T th*Applicable- * .
zp Country 2 Country 5. Certificate of Status Desired [} $875 {\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
- Name

CR2E034 (9/99)



