2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p99000032534 ] FILED
1. Entty Name May 09, 2000 8:00 am
Malik & Jahanzeb, Inc.
Secretary of State
_ 05-09-2000 90017 006 ***150.00
Principal Place of Business Mailing Address
2049 Havendale Blvd. 2049 Havendale Blwvd.
Winter Haven, F1. 33881 Winter Haven, F1l. 33881
2. Principal Place of Business ' 3. Mailing Address BO U 85 27 G
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59_3568562 Not Applicable |
Zip ~Couniry 2P - Ceuniry 5. Cerlilicale of Status Desired 0 $8.75 dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Malik Baloch

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

Robert W. Angus
1362 Havendale Blwid.
Winter Haven, Fl. 33881

1550 11th Street, Apt., G2
m City FL Zip Code
Winter Haven 33881

\ubmits tiis statementjor the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

8. The above named ¢

CR2E034 (9/99)

"Malik h
SIGNATURE \ Baloc
Bignature, typed ow Phe of ryqlersd agent and title If applicable {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligibfé%f its Intangible ; ; s ;
. " ‘ 10. Election Campaign Financing $5.00 May Be
v Tax fl\lng re.squwemem and electstio do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O &
11. ' OFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE Secretary/Treasurer [ Delete TITLE (] Change [ Addition
HAME Malik Baloch NAME
smeeraooress [ 1550 11th Street, Apt. G2 STREET ADDRESS
cIrY-ST- 2P Winter Haven, F1. 33881 Cimy-§T-2P
TILE Vice President ) Delete TLE Oichange T Addition
NAME Shiraz Hasnani NAME '
STREET ADDRESS 21 26 Greermy Drive STREET ADDRESS
ITy-ST- ; - 4 cmy-st-zp- - — - -
TSI .| winter Haven, Fl.. 33881 oSt
TITLE {7 Detete TmE - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o 7 Delete TE _ Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' [ pelete TITLE [ change  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP N\ _ CITY-5T1-2P

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information

tal report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ther like empowered.

13. | hereby certify that the infol
indicated on this report or s
of the corperation or the receiyg
changed, cor an an attachment

SIGNATURE:

Malik Baloch

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




