“ J.

FROM =

i

FAX NO.

1 425548020

2003 UNIFORM BUSINESS REPORT (UB

1. Enflty Name

DOCUMENT # rogoooogs1s7

SUPFER STITCH OF CENTRAL FLORIDA, INC.

Principal Placa of Business

Mailing Address

1649 ACME ST 13732 RIDGE TOP RD
ORLANDO

ORLANDO, FL FLORIDA

32806 32837

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91797 019 ***150.00

HUL1iwUR

MUNIR, SAJID
13732 RIDGE TOP RD
ORLANDO FL 32837

Suite, Apt. #, ele. Sultg, Apt. &, ets, DO NQT WRITE IN THIS SPAGE
City & State_ s _| .Ciy&State - 4. FE! Number == - — T | Applied For
59-3604586 Not Applicable
2 Coun Zi Country ] $8.75  Additional
o vy P 5. Cetfaoof Status Desioe. [ Joooe - 8
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama

Straat Address (P.O. Box Number is Not Acceptable)

City

dp

FL

Code

SIGNATURE

“Signatire, iypod or printed neme of mm 000 Bnd Gla ¥ applicsbic,

{NOTE: Regnistered Agant signature requircd when renstating}

8. The above named entity submits this statemant fer the purpose of changing its reglstared office or regigtered agent, or both, in the State of Florida.

Date

9. This corporation is eligible to satisfy its

Intangible Tax filing requirement and elects

10. Election Campaign Financin

$5.00 May Be

1o do 50. (See criterta on back) Trust Fund Contribution. Added to Fess
1 QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e President _ DDelate - |me - [lchange [ Jaddtion
NAME MUNIR, SAJID NAME 1 e L
sricer anoress | 13732 RIDGE TOP RD™—— T TTT TTTT | SwReet aopross ' .
crv.gr.ne  |ORLANDO Fl 32837 - §T.71p )
me [ lboste  [me [ecnange [ Jaddiion
NAME NAMTF
BTREET ADDRESS STREET AQDRESE
|- 8T ZiE, : CITY,_§7- 2P
TTLE E] Dciste ML D Change D Addition
NN HAME
BTREETY ADDRESS STREET ADDREEB
CITY-ST-2¢ Yy ST-2E
™e [Joeste | [ Jenange [_]addition
NAME NAME .
ETREET ADDRESS S'TREET ADDRESS
CTY:S5T. 2P CiTY. BT 2P
me Coetete  {nire [Jcnange [ Jadaiton
NAME Name
STRFEY ADDRESS STREET ADDRESS
CITY-ST.2IF, CITY-ST- 2P
me [Joeete  [me [Jenange [ Jaadiion
NAME MAME
STREET ADGRESS STRE'Y ADDRESS
Criy 6T -2

1 am an officer or director of
name appesrs in Block 11 or

SIGNATURE:

2 if

13. | heraby certify that the information supplied with this filing docs ot qu:
- ~=information indicated on this repart or supplemental report ls trué any

the raeewer‘artru
oh an'a

ent with an a;

me axempﬁ(‘.-n smeﬁ Section 119,07(3)(), Florkda Statutes. | further cestity that the

me and that my signatire shall have the same legal affect as if made under oath; that

ampawered 1o execute this repan as required by Chapter 807, Florida Statutes; and that my
, with gl other like empowered.

. »‘lv-os 0} BYo -1

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER QR DIRECTOR

Dayﬂmemne B




