2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000051196 May 03,2000 8:00 am

1. Entity Name

MARIA W. RAO ARABIANS, INC. Secretary of State
05-03-2000 90093 015 ***676.25

Principal Place of Business Mailing Address
503 VERONA STREET 503 VERONA STREET
KISSIMMEE FL 34741 KISSIMMEE FL 347415114
1
i
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For

Jf‘ﬂff?,?}{f Not Applicabie

- 7 ~—Coualty— | —Zo— = CountY e T o Status DeSre ] $0-7 9 Adaitiona——
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OISHAUGHNESSY' ROSEMARIE Street Address (P.O. Box Number is Not Acceptable)

503 VERONA STREET

KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE
Signaiure, typad of printed name of regislerad agent and titla if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Dalste TITLE I change [ Addition
NAME RAQ, MARIA W NAME
STREET ADDAESS | 503 VERONA STREET STREET ADORESS
CITY-ST-2P KISSIMMEE FL 34741 CITY-ST-2IP
TMLE D [ peiete TME O thange [ Addition
NAME 0'SHAUGHNESSY, ROSEMARIE HAME
STREET ADDRESS | 2219 SYLVAN COURT ] — _STREETADORESS | - e - .
CITY-ST-2P KISSIMMEE FL-34746 CIY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [J peiete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information suppied with this fiing does not goalify for the exemption stated in Section 113.07{3)(), Florida Statutes. | further ceriify that the information
indicated on this report of supplemental report is irue and accurate and thapny signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiv ustee empowered 10 execuls this repdrt as pequired by Chagger 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachmentgfith/an address, with ail other like empgwer

[ g Eoe en (" w ff T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nthon /-\ Date Daytime Phane #

SIGNATURE:




