gooé UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ P99000053727 "Secretary of State

LAKE WALES UNIVERSAL, INC. 02-11-2002 90094 019 ***150.00
Principal Piace of Business Mailing Address
302 U.8. 27TH SOUTH 02 US. 27TH SOUTH
LAKE WALES FL 32782 LAKE WALES FL 32792
2. Principal Place of Business 3. Mailing Address “"""ml ||||||||" II"I"’" ""llllll I"“ ““ |||““|““IH|“
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE N TH!S SPACE
City & State City & State 4. FEI Number Applied For
. 9-3583%3 Not Applicable
Zip Country ) N Country 5. Certificate of Slatus Deswed [ $8.75 Additional
NS Fee Required
6. Name and Address of Current Registered Agent . - . - - - - = = - 7 Name and Address of New Registered Agent
m T Name '
N/A
SYED, MUHAMMAD A L . -- " | Streét Address (P.O. Box Number is Not Acceptable)
302 US HWY 27 SOUTH
LAKE WALES FL 33853
Clty FL Zip Code

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

SIGNATURE
Signature, typed or printed name of rapistered agsnt and title if appiicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
n
9. This corporation is eligible to satisfy ils Intangible | . FLENOW!! FEEIS $15000 . [ . . . Campaign Financing - $5.00 May Be
Tax filing réquirement and eledts b do so. Aﬂer May 1, 2002°Fee will be $550. 00" Trust Fund Contribution 0 Added 10 Fees
(See criteria on back) U Make Check Payabls to Department of State
1Y
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete THLE [ changa  [C] Addition
A KAPADIA, HASAN J A
STREET ADDRESS | 302 U.S. 27TH SOUTH STREET ADDRESS
CITY-81-2IP LA.KE WALES FL 33853 CITY-8T-2IF
TITLE STD [ pelete TILE [ Change [ Additien
NAME SYED, MUHAMMAD A NARRE
STREET ADDRESS 302 U s 2T".| SOUTH STREET ADDRESS
CITY-ST-2iP LAKE WALES FL 33853 ' CITY-ST-2IP
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-$T-2P
TILE 1 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
.STREETADDRESS e — e — — | STREELADDRESS | e e cmcmeecs’ o e rimmner s e oo e S i
CNYCETIR CITY-ST-2IP '
TILE ' O pelete TILE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2

13. | hereby certify that the information supplied with this filing does not gualify for the exemptipn stated in Sectien 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 signaturgfshall have the same legal eifect as if made under oath; that | am an officer cr director
*.of the corporation or the receiver or lrustee empowered 1o execute this report as req Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atltachment with an address, with all other like empowerad. d

SIGNATURE: MUHAMMA D 7 SYEDL . il = 0/ 2802, 863-678-9063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWE#O Date Daytima Phone #

CR2E034 (9/01)



