2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) ' Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90161 014 ***150.00

DOCUMENT # P99000053727

1. Entity Narme

LAKE WALES UNIVERSAL, INC.

Principal Place of Business Mailing Address
302 US. 27TH SOUTH 302 U.S. 27TH SOUTH
LAKE WALES FL 32792 LAKE WALES FI. 32792

. S ARG A

193060 HWY 27 Sourt /?300 Hwy 27 3ourw

Suite, Apt. #, eic. Suite. Apt. #, efc. ,ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L.Arxe‘ WALES ; FL- urxe Whces, FL 99-3583063 ol Appiicabio
_ Country ] L S Country Lol | oo - $8.75 Additional
3 3 853 _zys_.; POLK 3 3 853 29 3 Poi l( 8. Certificate of Status Desired [} Feo Requirecll tona
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name !
[}
SYED’ MUHAMMAD A ' Street Address (PO Box Number is Nollvﬁ«{ﬁ;lable)
302 US HWY 27 SOUTH ! :
LAKE WALES FL 33853 ; /
City | / FL Zip Code

ubmits this statement for the purpose of changing its registered office or registereﬁ agent, or both, in the State of Florida, | am familiar with, and accept
red agent.

1 MURAPIPAD A . SVED (SECRETARY) 03.03. 03

d n-frimad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
'

8. The above named entit
the obligations of regs

SIGNATURE ]

Signature,

.~ FILE N FEE 1 $150.00 . .
Atfer May 1, 2003 Fee will be $550.00 | T Comton D e e

Make Check Payable to Florida Department of State I
10. ' OFFICERS AND DIRECTORS J . ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE - . 5 Change [ Addition
NAME KAPADIA, HASAN J NAME ‘
sTReeT Aboress | 302 U.S. 27TH SOUTH A srecraooress |J9380 HwWY 27 SduTH
orv-s1-zp | LAKE WALES FL 33853 CIY-57-2P LAKE WALES [ FL 33853-2453
FiTLE STD T nelse TITLE Kochange [ acdition
NAME SYED, MUHAMMAD A NAME :
STREET ADDRESS { 302 U.S. 27TH SOUTH STREET ADDRESS 193 0 a HiW Y 2'7 SoLTH
ov-srze  |LAKEWALESFL33863 . . __. _ _Qowvsize u:ﬂcg WAHALEs, AL 33853-2453
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-S$T-2IP :
TITLE [ petete TITLE - X [J Change [ Addition
NAME NAME '
STREET ADDRESS * | seeET anoRESS !
CITY-ST-21P cImy-sr-ze '
TLE : [ Delete TITLE ! [ Change [ Addition
NAME . NAME
STREET ADDRESS . oo STREET ADDRESS ' ..
CITY-ST-2IP TR T e R  f cuvesr-zp -
TITLE 3 - : . O opelete. e - ; [JChange [ Addition
NAME | veme . :
STREET ADDRESS STREET ADORESS
CITY-5T-217 CTY-ST-7iP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplenfgntal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the_ corporation or the receiver Jf trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

1ERATURE EMUBAAMETAD A- .rqe*» 03 . 03.02  £03-G18-9043
swﬂfuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmecmn{ SEWMY / Date Daytime Phone ¥

SIGNATURE:

:

CR2E034 (10/02)



