%000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000069392

{S=8 eriteria on back)

Make Check Payable to Department of State

1. Enlity Name
LISA FQQD, INC.
|} Principal Placa ol Business Mailing Address
11540 WALSINGHALM ROAD 11540 WALSINGHAM ROAD
LARGO FL 3377 LARGO FL 33778-2518 .
Suite, Apt. #, etc. Sl;ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEl Number ) Apeiad T
57-359.916% ot %57
Zip Country . . Counlry : $8.75 Additional
. . e s S0 . |5 Cenificale of Status Desired | [ . -Feo Foquited. . __
6._Nama and Address.of.Current.Registered Agent . 7..NAMS and. Addres;,oiﬂﬂ( Registered:Agent-— .. ____ -
Name 52/ :fl:\b'/‘_’ /.
4 74
SPIEGEL-&.UTRERA, PA. - - i = ~ =71 Sraet Address (P.O. Box Number is Not Acceplable)™ - =25 - == S =
343 ALMERIA AVENUE 105000 a3 e Lo M
City = F L Zip Code
8. The above nwwmwpme of changing its registerad office or registered agent, o hoth, in the State of Forida.,
» ) . z ’ ,.\ . w
SIGNATURE Rew? BA i dall Preyi : o7-3o
Signature, typed or printed nares of regisiarad agerd and Gile &t applcabls. (NQTE: Registared Agent signatura raquined whan reirsialing) DATE
8. This corporation is eligibie 0 satisty its Intangible FILE NOW1 FEE {S $150.00 0. Elect e Binanci .
= T fifng requiremant and elects 13°d9 : “——-after MAY '1; 2000 Fes witl be'$550.00 | oeonCanpan nanding. .. $5 00 e

", OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O GFFIGERS AND DIRECTORS IN i

THE PTD O] belge nne . Dchange [

HAME BHUIYAN, ABUL B o NAKKE FToonoz220s5 77— —4

STREET ADDRESS | 11540 WALSINGHAM ROAD STRERT ADDRESS o ~N5/01/00--D1020 “DED

ow-57-2¢ | LARGO FL 33774 CITY-S1- 2P S 3 r'r; ? T wfkd I T:D

e SVD "7 belets mE 0 Chanee o

NAME BHUIYAN, REHANA MAME

sraeeTADORESS | 11540 WALSINGHAM AOAD STREET ADDRESS .

CITY-57-2P LARGO FL 33774 CITY-ST. 2P

T N O3 Deete [ Change [
/ NAME

STREET ADDRESS STREET ADGRESY . -

CITY-ST. 1P - .- . - Woomestze — —_— - e —

e O delete ~ Clchnge [

HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CIY- $1- 2 v A l

TITLE D) petete TME } [JChange

HAME NAME u

STREET ADDAESS STREET ADDAESS , ,

EiY-ST-21P CiTY-§T. 21

e [ Delete TE [ Change !

NAME NAME ,

STREET ADDRESS STREET ADDRESS '

oY1 2P CIFY-57-21P

SIGNATURE:

13. thershy cerli

indicated on this report or supplamental report is trus a

thal tha information supplied watk this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that 3z 7
accurate and that my signature shail have the same legal eifect as if made under oath; that { am an officer of

of the corparation of the receiver of Irustes empoweted 1o execule this report a5 required by Chapier 607, Florida Stalules; and thal my name sppears in Block 11 w .

changed, or on an anac t with an addressowith atl dther

TN A

ke empowered

ORI 4?3 uf;;.c.'-v

fOoegdclend o1 20.00 TRT-S1p

SGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dara Caynme Phone ¥




