NIFOR ESS R k 6
2000 U M BUSINESS REPOQRT (JBR) FILED

DOCUMENT # P99
Pes o 000094332 Jul 05, 2000 8:00 am
. '
EDAN ENTERPRISES INC. - 0\ Secretary of State
- 06-09-2000 90033 048 ***150.00
Principal Pface of Business Mailing Address
1610-MARTIN-HTHER-KING-WAY
LSARASOTA-FL-0424—. SARASOTA-FL 34234
5803 (54 Si EHT 5803 /st st Hye
n n gz 24203 Bradenon £ 34203
2 Principal Place of Business _3."Mailing Address
Suite, Apt. ¥, elc. Suita, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & Stata . City & State 4. FE! Numberi Applied For
&5 — 0‘?/-/ 3’32._‘4’ Nol Applicabls
p Country Zip Country . N .75 ith
oy | O | 5 Cotens o Sts Dosteg, [ FBTE Addiona |
6, Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registersd Agent
Name |
\6H. 1SHAD A PBU aydash “Tshag
AYYAG Ll . ) s Street Address (P.O. Box Number is Not Acceptabie) L7 ]
- 1810 WY RNGWAY ——5Ro3- |5 SEEHY —— 5Rag — —jgn—=sfF H#Hg  ~— |-
v ¢ 2;:13_—8&01-@-4 tan
8 ade" ade F 3Y Cily . FL Zip Code
. : L i ’ TSZ20 =
8 The above named entity submits this statamant for the purpose ol changing its registered office or registered agent, or both, in the Siate of Fiorida.
LR LI e
RIS [N b
SIGNATURE
Signaiure, lyped of Drinted Name ol regittsresd agen2 and Ltle il appicatie. {NOTE: Regizianst Agent wgnalue iequived wien reinstating) 1 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 g NI,
Tax fitling requiremeant and elects to do so. Alter MAY 1, 2000 Fee will bo $550.00 ¢ s:s::lxnzagz‘at:?;ufg:n cing 0 ic?d.g?ohgae);s? °
(Ses criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND OIRECTORS IN 11 _
THLE 1D . ' O petete TME Clchenge ] Addiion | 3
mve | AYYASH, ISHAQ A HAME @
sz aooness 810 MARTIN TUTHER-HING WAY SB o3 1544 S+ B it ffoness 3
orv-s-7P | SARRSOTAFL 34234 Bradenteonr £ S Pz4203 \ o
me D 0 petete e - Dchange [ Addilon | G
HAME ALBARGAUTHE, HUSNI NAME
staeer anoRess | 1810 MARTIN LUTHER KING WAY STREET ADDRESS
omesize | SARASOTAFL 34234 — - no ot T I U U SO UU U U
TLE . O elete MLE ] [JChange [ Addition
NaWE NAME
STREET ADDRESS STREET ADDRESS
Clv=STaP . | e it U -\ 1o S i e e N S
TLE - 1 Dekte TIE O Changs ] Addltion
RAME NAME 4
STREET ADDRESS STREET ADDRESS !
CITv-ST-2IP oITY-ST- 2P '
TnE 7 Delets TME ¢ 3 Change [ Addition
NAME NAME .
-STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE : {1 petete THLE , O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P - Ciyy-§y-2p
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. | furthar certify that the intarmation
indicatad on this report or supplemenial report is true and accurate and that my signiatura shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of tha corporation or the recelver ar trustee ampowered Lo execute this report as required by Chapter 607, Florida Statules:|and that my name appears in Block 11 or Block 12
changed, of on an attachment with an address, with all other like empowered.
' - N, ool 5t = - 3
SIGNATURE: ___ SIGNATURE RE@,U{!HED% g/sfo= a4l 755-2 960
) SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prohe #




