2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pdqoo0otgsz2

1. Entity Name

»

RSESom INUESTMENTS, Tmc.,
736 REEOYy cReEK OR. # (o7 - |
ORL ANDD. FL 325‘3é# - - - WP,

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90229 033 ***150.00

Principal Place of Business Mailing Address

11736 REedY cReek DR.H-(67
ORLANDD . f. 3283¢

BON61067

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number oy
5Cf -3355% g $3 g Not Applicable
Zi Countr Zi Count . iti
P y B ounity 5. Certificate of Status Desired 0 $8'75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ - | Name ) ]

cHiPPA ] MOHAMMED I

Street Address (P.0. Box Number is Not Acceptable)

W736 Reedy cREeiK DR.#167

ﬂy
oQlanps. L. 3283¢ _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered‘agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

9. Tnis corporation is eligibie to satisfy its Intanglble FiLE NOWI!!! FEE IS $150.00 . 10. Election CampaignFinancing $5.00 Moy Bo

= ’ e mem L UL 1 C o . y .

"7 S TEANHNAG rEguiTemant and eletts to dose.

AT MAY 1 2001 £33 Will Be $550000° "

Trust Fund Contributioni. Added to Fees

(Seg criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR E¢i DENT O cekete TITLE [ chenge  [] Additicn
S:;:Ea ADDRESS AsL Mo R £b R. 410 ::::n ADDRESS |
CITY-ST-ZIP w7 3é A‘&BEF’ 20 ‘/ egt;g -4t 7 CITY-ST-2IP
Shasl KL 2 . =
TITLE J, P&E:Sl D e -r {7 Detete TITLE [JChange [ Addition
NAE ciPPA . Mo dAMMED NAME
STREETADDRESS | W7 3,£ RE-&D 4 eREE K DR.IET STREET ADDRESS
CITY-ST-ZIP A RLANDD EL_22824 CITY-ST-ZiP
TIMLE ] Delete TITLE O Change [ Addition
NAME el : . e . a\s i ;
STREET ADDRESS STREET ADDRESS T -
CITY-ST-21p CITY-5T-2IP
TITLE [ petste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 7 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2iP GITY-ST-2IP
TITLE O pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2I7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i

in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my rame appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-y

T23.0| yo’. 235- 1ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (11/00)



