2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042100 . Apr 22,2000 8:00 am
1. Entity Name
DR ecretary of S
ALYSHAH, INC. tate
04-22-2000 90004 016 ***150.00
Principal Place of Business Mailing Address
2320 CONRGY RGAC-ARTHOT —5485-CONROY-ROAD-APT-401
SRS CL AR --OREANDG-FL-32614-6328- f - .
@37 CAson COVE DR #2028, 1,827 cASON LOvE DR #A0§ vvEaudY
Cutwbe, pL 2281 2R LANDD, PL 3R81]
N v AV AU
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State ) City & State 4, FEI Number - Applied For
5q gs .73 q l | Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired [ fg';esmﬁf’ed;‘m”a'
6. Name and A:idress of Current Registered Agent 7. Nﬁm;a B;ld Address of New Registered Agen-t

Name

BUDHWANI, MUNEERAH

6485 CONROY ROAD APT 401 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835

City FL Zip Code

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

SIGNATURE
" Signature, fyped or printed name of registered agent and irtle if applicabla. (NOTE: Registered Agent signature requirad when rainstaling) - DATE
9. This:c'..orporat'\gn‘is eligibie to satisfy its-intangible - “““"’F\”’FN:E'NOW"E!!'FEE‘|§"§"1“50‘.'00d ) -1'0 -;Ele_:ti'on éa;;éign Financing $5.00 May Be
Tax frfmg r.?qurrement and glects t¢ da so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O celete TITLE [ Change  [] Addition
NAME BUDHWANI, MUNEERAH NAME
sireeT anoress | 6485 CONROY ROAD APT 401 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32835 CITY-§T-2iP
TITLE S0 O pelete TILE [J change  [] Addition
NAME VIRAN!, NIZAR NAME
street aocress | 6485 CONRQY ROAD APT 401 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-ST-2IP
TITLE [ Delete TIME ’ " [Ocnange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-71P
TITLE O Delete TITLE [ ¢hange T Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2IP
me [ Detete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all otheplike empowered.

LT e 0 ey

SIGNATURE: o i BRIy .

SIGNATURE AND TYPED #R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



