2000 UNIFORM BUSINESS REPORT (UBR)

5

1. Entity Name
Jun 08, 2000 8:00 am
A AND SN, INC: Secretary of State
Principal Place of Business Mailing Address
1 §. BLUD 901 8. BLUD § b
DELAND FL 27 3175 o DELAND FL 32> 3 R 7/ ©
- cSuitecApt.#cele T e T T Suite, Ap!. #, etc. = ) DO NOT WRITE 1N THIS SPACE
City & Siate City & State 4, FEI Number Applied For
4 -3/ 20 95 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired 3 ?8‘75 Addifional
ee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
o ds Syt € rrat) Her Aeran
g’oﬂg- SULEMAN ALl Street Address {P.0. Box Number is Not Acceptable)
1S-BLUD y v ne ) _ o
== DEAND FL3aRF 35,756 e T GET Foi il tvovd (Ao LD
T i Zip Cod
| : v Yelano FL [ %5% 50 0
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida.
SIGMATURE
Signare, ypad or pnnted nama of registerad agent and title il 2pphcabla. {NOTE: Regstered Agent signalure requirad whan renslating) QATE
—9..This cerporation is eligible to satisfy ts intangible _ | semeen EIE.NOWHNLEEEIS $15000 .o, .| 45 ciectionC an Fi . .
Tax filing reaulrerment and elects 1o do so. After MAY 1, 2000 Fee wiil be’$550.oo 0. %z::]::n;é";?g'uﬁ;‘:mmg fg'gqomae
(See criterla on back) - ._Make Check Payable to DepartmentofState. | . .w— - — = - . - - -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 "
'3 D O ootete nILe Olcrage D3 Adgdiion | B
NAME KHAN, SULEMAN AU HAME 3
STREET ADBRESS | 93¢ S. BLUD el STREET ADDRESS §
CTY-ST-7P DELANDFL 322D 3 &12-0 CITY-ST-21P lé-'
UL AR 1) T Y 3 Delete e Ochange [ Additlon | O
nwe s | KHAN, NASEEM § HAME
stwertaooegss |, 601 S:BLUD: . 5% STREET ADDRESS
oz | L sarer 3T >0 o
CITY-ST-ZP DELAND FL 32787 o Cimy-$1-7IP
me 7 Detete TME I change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-St- TP CITY-53-2IP
=ML == e | e —[] pelgie — —---TmeE i e oo o 0] Change . [ Addition
NAME NAME
STREFT ADDRESS — STREEF ADDAESS
Eity-St-2P N b T T T ST e e e I
TITLE [ pelete TITLE ' O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
me v O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2¢ Y- ST-2P -

1303 Nateby cottify that the information suppiied with this

indicated on this report or supplemaental repart is true and accurate and that my signature shall

of the corporalion or the receiver or lrustea empowel
changed, or on an attachmgnl wi

l
a-

—~

SIGNATURE: _

red
than address, with all other iike smpowered.

L ,éa .

filing does not quality far the axemplion slated in Section 119.07(3)(), Flanda Statles. | furter cartity that the information +
have the same legal effect as if made under oath: that | am an officer or director
10 axecuts this raport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIINATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTDA

g/ 0] 3 (9,959 trey

Oayame Phone &




