2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# _P99000041666 MSecretary of State

Principal Place ot Business Maiiing Address
325 N. RIDGEWOOD AVENUE 3495 WINCHESTEFI DRIVE
EDGEWATER FL 32132 PORT QRANGE FL-32113
2. Principal Place of Business 3. Mailing Address ”"“l“ “l ’I“I m” I|H| "l” ||m I|[I' |l||| '|||| |“I| I"[l ml "I‘
F2S OO ETOE&EWND Bl DS A&Lve
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
| —=City' & State~—"=—"2 - - == =City & State— T TS - T | -4 FEI'NUmger—= = === s Applied For = |
=0 th_vﬁ\‘lﬂa(l ("\-— 59-3577405 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
2o S O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST
AHMED’-ANIS Street Address (P.O. Box Number is Not Acceptable)
3495 WINCHESTER DRIVE
PORT ORANGE FL 32119
City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its regisler:ed office or registered agent, or both, in the State of Florida.
[

SIGNATURE
- Signature, lypad or prinled name of registered agent and title if applicable. (NOTE: Reglslarﬁﬂ Agent signalure required when reinstating) DATE
- ]
9. Thisw:orporation is eligible to_satisfy its Intangible _ : = —an— . R ) Rt
o - 10 Election Campaign Financin,
Tax filing reqguirement and elects to do so. Aﬂer May 1, 2002 Fee will be $550 00 Trust Fund anlrigbution ° O fg;gj{t’o'\g‘é:e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O Delete TITL;E [J Change [ Addition
NAME AHMED, ANIS NAME
|
stREeT anoress | 3495 WINCHESTER DRIVE STREET ADDRESS
CTY-ST-21P PORT ORANGE FL 32119 CITY-5T-2P
TITLE 0 Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ’ CITY-ST-2IP
TITLE O Delete T [ cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-7IF crry-st-2ip
e [ Delete TmE Ol change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . oY-ST-2iP
TILE [ Delete TITL;E [ change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ petete TITL;E [ Change  [J Addition
NAME s e e e e s ape ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerufy that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver 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 attachment with an address ther like empowered.

SIGNATURE:  SIGN/Z7% = RECUT O-CFRA-T2 3B 20M KA

SIGNATURE ANWNTED NAME OF SIGNING OFFICER OR DIHEC?’DR Cate Daytime Phone #

DLAP L]

Ny

|

CR2E034 (9/01)



