2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

MARIA W. RAO ARABIANS, INC.

DOCUMENT # P99000051196

Principal Place of Business

503 VERONA STREET
KISSIMMEE FL 3474

Mailing Address

503 VERONA STREET
KISSIMMEE FL 34741

2. Principal Place of Business

1710 Peach St.

3. Mailing Address
1710 Peach St.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED |
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90130 001 ***300.00

AR RVATA

DO NOT WRITE IN THIS SPACE

L

_Citv & State City & State 4, FE! Number 59.3587229 Applied For
- T S Not Applicable
3Z‘ip7 46 Country 32&}]-1, 46 Country 5. Certificate of Status Desired O fﬁse' ;Eq L:;\iﬁied;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B ’ ~- - T | NameT TT 0T T -
O'SHAUGHNESSY, ROSEMARIE :
503 VERONA STREET ﬁfr_ﬁiﬁd%g;gﬁ <Bsotx [dumber is Not Acceptable)
KISSIMMEE FL 34741
City Zip Code
. FL | 35746

8. The above named

SIGNATURE

ity submits this statement for the p(:rpo

is registered office or registered

agent, or bath, in the State of Florida.

/-/8-0|

§|gnalura‘ typed or printed name of registered agent and title if appl\cab\y

{MOTE: Regis!

d Agent signature required when raingtaling)

DATE

9. This corporation is aligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 4S $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

407-847-6461

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O celete TITLE Change [ Addition | &
NAME RAQ, MARIA W HAME =4
sTAEET ADDRESS | 503 VERONA STREET srreeranoress | 1710 Peach St. 3
orv-st-zp | KISSIMMEE FL 34741 oITy-s1-26 Kissimmee, FL 34746 Ej‘
THLE D 7 Delete TiLE Crange [ Aodition | &
NAME O'SHAUGHNESSY, ROSEMARIE NAME
STREET ADDRESS | 2219 SYLVAN COURT smeeTaporess | 1710 Peach St.
CITY-ST-21P KISSIMMEE FL 34746 CITY-ST-2P
|-Tme } ~ _.petete TME . - —— — [].Change— -[] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 7 Delets 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 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the reg or trustee empowered tg' exegute this refigrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach ith an address, with all 6t ed.
/5,2/0 o/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF sfgAiNG OFFICER OR Dﬁiﬁ?oﬁ

2

Date / Daytime Phona #

7



