2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KOHINUR SHOPS, INC. Secretary of State

05-10-2000 90122 030 ***150.00

Principal Place of Business Mailing Address
4424 MIDDLEBROOK ROAD 4424 MIDDLEBROOK ROAD
ORLANDO FL 32811-3032 ORLANDO FL 32811-3092

+

W

I

2. Principal Place of Business 3. Mailing Address “II"I” HI {l”l

Koo N-mAGAILIA AV

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ST I

City & State 4/ City & State 4. FEI Number ' Applied For
0‘2[197{])0 / éaf’ﬁﬂ‘ Sq- 33?%5 ! Not Applicable

o Courry Zip Country ifi i $8.75 additional
3 3&03 i /u 'S A ) 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A i e e e ey Name _ o
CARTER, WIL A Street Address (PO. Box Number is Not Acceplable)
6120 CASTLEWOOD LN

ORLANDO FL 32808

City

, FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title If applcdble (NOTE: Registered Agent signature required when reinstating) DATE
® g aasmmen i soceiadrto. " | "t MAY 1, 2000 Foowll be 35000 | " Eeclon Campai g $5.00 vy 0o
= ' - Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PSTD 7 pelete TITLE [ Change  [] Addition
NAME KANJI, FIROZ P NAME »
sTrecr Anoeess | 800 MAGNOLIA AVE., SUITE 110 STREET ADDRESS s
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP J
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2P
TME [T Delete TIMLE [J Change [ Acdition
NAME - c- - e . NAME PO — B . - R
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ oetete TILE P [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7iP 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 Stalutes. | further certify that the information
indicated on this report or sughleghental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recefverfor.fpstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit With, &M address, with all other like empowered.

SIGNATURE: ___[EA w.,.'kr_:Q)RE chikgz Prken T -'ﬁeﬁwﬁf ‘;’/){/ﬁﬂ-ﬂfﬁ) gf?"‘waé:

%ﬁhpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dats p— Cayume Phore #
— 7

DOCUMENT # P9S000085794 May 10, 2000 8:00 am

CR2E034 (9/99)



