2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066626

1. Entity Narne

ISHARA, INC.

Principal Place of Business
166 SOUTH_SEMORAN BLVD

[ORLANDO FL 32807

“ORLANDOFL 320073283 |« ~

Malling Address
166 SOUTH SEMORAN BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90008 045 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
\r ?J 3 '(qs < 4,1; Not Applicable
- - " -
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addttlonal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable}

Zip Code

FL

8. The above named entity submits this statement for the putpose of changing its regist

SIGNATURE

A affica ar registaren W in the State of Florida.

Signature, typed or printed name of registergd agent and titie if appl\cab\e

{NOTE' Registered Agent swgnaturgﬁeuulraa when rainstating)

DATE

|
9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD ; TME ’ D change [ Addition | &
ave AFZAL, MAHAMMED v / e
steeer anoress | 166 SOUTH SEMORAN BLVD THOURESS | §
CITY-ST-2IP ORLANDO FL 32807 GITY-ST-2IP t
e ST O Dalstz T Ol crangs [ Additon | &
HAME BENT, CARLA NAME
streer aooress | 166 SOUTH SEMORAN BLVD STREET ADDRESS
CITY-57-2IP ORLANDO FL 32807 - DTStz
TME - - - - Dlpees ™~ Frme w—————— T (7} Change (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O peete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21 Cmy-57-21P
TMLE " [ delete TITLE CJcrange [ Adeition
NAME HAME

| STREET ADDRESS STREET ADDRESS
CITY-5T-2I | CITY-5T-21P
TITLE " O Delete TITLE [ Change (] Acdition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
orv-stzp__| T . CITY-57-21P

13.'1‘ﬁ,reby certity that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flornda Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
/Mmﬁo—rﬁﬂmmme receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attdchment wijh an address, with all other I\ke empowered. -

jF" Em%
R A

A= S B-F 20

\ 273 -664q

Lo 2-Jh-po o) -2sby

- Y {
NATURE: ‘
smununehun TYPED on pnlmeu‘NAﬁE OF SIGNING OFFICEH,OR DIRECTOR

Date Daytime Phone #

-



