2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PO9000077497 "Seeretary of State

FAIZAAN i, INC. 05-09-2000 90019 025 ***150.00

Principal Place of Business Mailing Address

8175 ROAD

CQRAT SPRINGS FL 33067-2042 TYYEULvY

[IRANEIRR G

DO NCT WRITE IN THIS SPACE

WA

‘2. Principal Place of Business 3. MailLrgAddress

5930 Corm| K«gge ALrint 930 Col#| ﬂ;bc{lgﬁ Dr. ”“”"H“m

Suite, Apt. #, etc. Suite, Apl. #, etlc.

City & Stale . City & State 4. FEI Number Applied For
Covel S prined Fc oial Sprirgl, Pl LXK~ O9%F 7o [ [notaspicanis
. L [/} . "

Zfri?gg 7£, Cour&?&ﬂ . Zie 33 D?/é CounBS)g’ 5, Certificate of Status Desired O ?g'g:‘sqlﬁf;;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o
LYON, JAMES B Sirest Address {P.0O. Box Number is Not Acceptable)
1881 UNIVERSITY DRIVE
SUITE 206
CORAL SPRINGS FL 33071 o RS

8. The abave named entity gflbmyts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florioa.

SIGNATURE
{NOTE: Registered Agent signature requirad when reinslating) DATE
9, 1h|sf§|:lorporatlcl>n is ellg\blde tlo sz:tlsfyc;ts Intangible FILE NOW1l FFEE IS,1_$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS ANT DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D 3 Delate TITLE [J Change [ Agdition | &
NAME RAJWANY, NURUDDIN NAME 2
STREETADDRESS | 8175 WILES ROAD STREET ADDRESS pe
CiTY-ST1-2iP CITY-ST-21P =
CORAL SPRINGS FL 33067 ol
TITLE 7 Delete TIMLE [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P )
TITLE [ elete TILE . ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE {7 pelete TITLE {7 Change [ Additiors
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE O Delete TILE [ Change  [J Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver crgrustes empowered to exaecyte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will

1 address, with all pther like empowered.
SIGNATURE: ___-. it Jj AP P ATHED i,//zf[ﬁ IS g8 6857

i 7 el "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Day’tim’e Phone




