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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1 [ ]
DOCUMENT #  P99000096157 MSay 24, 2002f g.OO am:
1. Entty Normo ecretary of dtate -
SUPER STITCH OF CENTRAL FLORIDA, INC. 05.24.2002 90559 020 ***150.00
Principal Piace of Business Mailing Address
1649 ACME ST 13732 RIDGE TOP RD
ORLANDO FL 32805 ORLANDO FL 32837
2. Principal Plade of Business 3. Mailing Address ”Il“lll ||| ll“l |||” Ilm lml m" ||””I||| Ilm ""‘ lm‘ |"’ I"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e B e i T rm——— el 59:36054586—-4“~ e = |~ WO App]icable_ —
Zi tl Zij t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MUNIR‘ SAJ|ID Sireet Address (P.Q. Box Number is Not Acceptable)
13732 RIDGIE TOP RD
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reciunement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees -
(See criteria on back) O Make Check Payable to Department of State 41
> 1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ¢
TITLE P TITLE OJ Change [ Addition | S
|~ wApE T T B ‘UN‘R'«SA;HD I - i R ENAME T SE[rSe® wwmem e - - . - A - - a5
street aooress | 13732 RIDGE TOP RD STREET ADDRESS §
TCITYST-2IP ORLANDO FL 32837 GITY-ST-2IP t
0©
TMLE [ Delete TITLE [ change [ Additien : O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
TILE O pesete MLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-5T-ZIP
e 3 Delete TILE o O change [ Addition |
| -hame - -~ - .- T m— = = aME T ToeERTT -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
13. | hereby cettify 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 the information
indicated on this repart or supplemental report is trug and accurate and JhetTry signatoreskall have the same legat effect as if made under oath; that | am an officer or director

of the corpg

oration or the receiver Or trystee empows
changed, of on an attachment with an ddr

aregd 10 execute thia

Fepart as required by

L

ppter 607, Florida Statutes; and that my name appears in Block 11 or Blegk 12 if

H-25-01 Yo7 -Sue 126¢

SIGNATUlFIE:

Date Daytima Phona #




