“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101151

FILED
Feb 14, 2000 8:00 am

1. Emiy Narme Secretary of State
AKTAR, INC. 02-14-2000 90007 020 ***150.00
Principal Place of Business Mailing Address
125 W, VINE ST, 423 W. VINE ST.
T R 34741 KISSIMMEE FL 34741-4154 ANL QA"
BU»lb&Sl
(585G REBECcA LR . /59 RERMEFLCA D2 .
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State - City & State 4, FE! Numb Applied For
LI TER »L/ﬁve N,FL W INTE R //AVEM P ~L S5P- géo 8537 Nat Applicable
Z'\p.;3 85’/ Country Zp 338 8 / Country 5. Certificate of Status Desired (| g{g'gg’l‘:?e‘gﬁonal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
I - =" - - = Name R R R —— == -
KABIH' REZAUL Street Address (P.O. Box Number is Not Acceptable)
423 W. VINE ST.
KISSIMMEE FL 34741 /59 ReBLccA DR

S fLinreR. FAVEN

FL|25%s/

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

SIGNATURE

Signature, typed or printad name of registered agent and tila if applicable. (NQTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D X oelete me /P Pcrange K adsiton
NAME HUSSAIN, SALMA NAME

sReeT ADDRESS | 423 W. VINE ST.
anv-st-2p | KISSIMMEE FL 34741

KABIR A REZAUL

STREETADDRESS | (/08 & » YINE ST.
CITY-ST- 2P Kissimmere , FL - 3Y74

TITLE [ Delete THLE Ve . O crange X Adaition
NAME NAME AKTAR ICABIR

STREET ADDRESS SRETO0RESS | /s REBECCA DR .

BITY-ST-2P CITY-ST-7P WINTER HAveN , FL 3 388/

TLE = = & | e ma s o e =—-—-—=.--_-_.-.-—-Ei Delgte~— * “TITLE S Tt i e e TS e g e .-:-u—-E]-Change-» EIAdditian-
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TIE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

TITLE O pelete TITLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-$r-21P

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 the infarmation
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or gn an attachment with an agdress, with all other like empowerad.

SIGNATURE: _?4% a3 | REZAUL KABIR- /11~ 2000
IGNATURE AND TYPED CR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

CR2E034 (9/99)



