2000 UNIFORM BUSINESS REPORT (UBR)

Alswdad

DOCUMENT #A% 000075 232

1. Entity Name

TAST Coiparren

FILED

Principal Place of Business

Mailing Address

00 wov 27 py 5 04

/381 No, ALt Frud,

1381 ~o. Faiw? Avemed

SECRETARY OF s7a7e

fombhoice Anes, FL3302¢  frmBboks FINSS, FL 332, TALLARASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City & State Cily & State 4. FE! Number Applied For
‘5-—6?4(522‘ Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
_ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, ' o -

BesrLeA

KHar

Str?éddress (P.O. Box Numb~rds Not Acceptabie)

6] .

BN & 4

Y Ry mvertr

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

SIGNATURE

Signature, typed or printed namea of registared agent and title «f applicadle.
.

(NOTE: Ragistered Agan sk

raquitad when

FL l ZﬁCod:’ :

9. This corporation is eligible lo salisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11 .
' it &
TILEL g GusHRA Mﬂﬂ/‘ 3 Delete TITLE [0 Change [ Addition g
NAME - NAME £
STREET ADORESS F3o1 N.W. 177 ST STREET ADDRESS §
TITY-ST-2IP s Avwer, FL gt CHY-ST-2P w
tr
Addition | G
:L;EE visr ;?'GM}‘L KHAN & U Detete :J::AEE O change (] Acditio
STREET ADDRESS ﬁ" V.o 177 SrRard STREET ADDRESS
CITY-ST1-2IP Afriwly, F. BRer5 CIFY-§1-2
mE 0 . - — - Opelee. g e . . —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
e . 1 Delete L O] Change ] Addition
NAME ) NAME
STREET ADDRESS — STREET ADDRESS
CITV-57-P CITY-5T1-2P
TITLE [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GCITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21

.

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is trug and accurate,
of the corporation or the receiver or trustee empowered 10 exdcute
changed, or on an attachment with an aggtess, with-all giherdkes

ity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the i on
d that my signature shall have the same legal effect as if made under oath; that | am an officer tor
'S yeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
'

Date

Dayvrme Phone #




