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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000053727 Apr 24,2000 8:00 am

1. Entity Name

LAKE WALES UNIVERSAL, INC. ecretary of State

02-01-2000 90042 037 ***150.00

[Rra—

- - = . = e . L -

Principal Place of Business Mailing Address
302 U.8. 27TH SOUTH 02 U.S. 27TH SOuTH
LAKE WALES FL 32792 LAKE WALES FL 32732

— e T D e T
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Suite. Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State

4. FEI Number £59_3583063 I {:iﬂec‘%{ .

: — S
Zip Country Zp untry 8. Certificate of Status Desired (M| $8.75 Aaditiona)

Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . o : . Narma
R PR T SYED, MUHAMMAD A
SPEGEL-&| RA,PA. .. Street Address [P.O. Box Number is Not Accepiabis)
343 ALMERIA AVENUE ; - :
CORAL GABLES FL 33134 302 U.S. HwWYy 277 SOUTH
L .
City | I Zip Code
" LAKE WALES FL | 25% ¢ 2
B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sowmre _MMUHAMMAD A. SYED 1 gl. 25" 2000
Signature, typed of printad name of registerad agent and tilla I applicabla (NOTE: Reqistaecf»%m_’nm_\m:equued whan resnstating} DATE
9. This corparation is gligible to satlsty its Intangible .|, .. . FILE NQW! FEE lghggg) o v 105 Hediibn Cafpaian Finandi -
Tax fiing requirement and elecis to do so. After MAY 1, 2000 Fes will be $550.00 o E:if?ﬂ | dag:;'!?guﬁ::”mg O fg;g%"g‘;fe
(See criteria on back) (] Mzke Check Payable to Department of State )
11. . OFFICERS AND DIRECTORS i 12. ADDITIO&IS/CHANGES TO OFFICERS ANQ_DIR_I;CTOB_S_I_N _11
HILE PD 3 celete TITLE 3 change [ Addition
N KAPADIA, HASAN 4 Nt
STREET ADDRESS | 302 .S, 27TH SOUTH STREET ADDRESS
onv-sIP | | AKE WALES FL 32792° 3385 3 citv-s1-28
ME o ST..DH o i ] O bekete TITEE [JChange  [T] Addition
Nty [+SYED, MUHAMMAD A NAME
STREEY A00PESS, 1302 1).5.,5 2TTH SOUTH STREET ADDRESS
on-s-20 | | AKE WALES FL 39752 22883 CITY-ST- 2P
BINE [ petete THLE : Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P IV -ST-11P
T 3 Detete ME TJCnange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-$1-7P
THLE [T vetere TINE . [ Change [ Addition
NAME , WAE . . o
" STREETADDRESS| ™"~ T T s e R TR T ADDRESS "
CITY-S7-2IP ) CITY-ST-2P
TIme ] Delete AILE [ Change [ Addilion
NAME : NAME
STREET ADDAESS - STREET ADDRESS
CYFY-ST-7P - J CITY-§1-1°

I

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
, indicated on this report or.supplerg@ntal report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation of the feceiver diftrustee empowered 10 exesule this report as (equiced by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12if
changed, ¢r on an attachment wiipan address, with all other like empowered.

y A
‘ Pk PSS L R s
SIGNATURE: ‘W G MO HBMMAD - SYER gf- 25.2000 (M) 678-F063
SIGN%EAND'FYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #

i



