2000 UNIFORM BUSINESS REPORT (UBR)  *” FILED
: chb T 'l
DOCUMENT # P99000110974 &~ Jul 18, 2000 8:00 am
BUSINESS TOUCH, INC. - Secretary of State
06-23-2000 90107 016 ***550.00
Principal Place of Business Mailing Address
2508 M. PINE HILLS ROAD 2908 N PINE HLLS ROAD
ORLANDO FL 32600 ORLANDO FL 32908
F T A
Suita, ApL. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 56? ,2) 6 ’72 o L.‘ Anpged LiF<>fbl
op Country Ze Country 8. Cenificate of Siaws Easarad _E]_— fg';"gq lﬁ;ﬂ%‘ic‘z: =
6. Nama and Address af Currant Reglstered Agent — 7. Name and Address of New Reglstered Agent

- L ememaa A IR

Signanurs, typsd or prmed nama of registered agent and ke f soplicabie.

a e e s P ¢ o D M T T —— T R R T — . I e
A e | z =, e e e T e i ——— e s e e — = L o ~—

ISUAM, AMIRUL Strest Address (P.0. Box Number is Not Acceptable)

2908 N. PINE HILLS ROAD

ORLANDO FL 20808

City FL I 2Zip Codle
8. The abova named enlity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registerad AQent signaloe roGuined whis rintitating) DATE

9. This corporation ia eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Elaction Campaign Financing

Tax filing requirement and elects 1o do 5o,
{Sae criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution.

-~

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TnE PD T Delete e O Change (1 Atdition |
RAME ISLAM, AMIRUL NAME 2
stekr aooriss | 2008 N. PINE HILLS ROAD STREET ADDRESS 3
ery-ST-aP ORLANDO F. 32808 Cy-St-1¢ -~ I:é
me TSD O Deete RE [Jchange [ Addition | G
NAME AKTHER, HAZERA NAME

staeeT a00rEss | 5208 CINDERLAND PARKWAY ~ § STREET ADDRESS

omv-s-2¢ | ORLANDO FL 32808 or=sT-29

g [ Detete TinE O cChange  [J Aadition
NAME NAME

STREEFADORESS. | . | | e e i oo o fJ-STREETADDRESS. [+ - = 4mie - o e ~ -}z
cl.n’.'sr—_ﬂ—P T e e m— N - — —_— e P e ST i e e -C‘ITY—_ST_BP f—— — Lo fl - — T - — - .- - e ———— =T
TME 7 Delee TNE O Changs  [J Addilica
RAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-IF CITy-ST-2P

TLE £ Deletz TNE [l change [ Addiion
HAME NAME .

STREET ADORESS STREET ADDRESS

CITY-51-1P QIrY-5T-71P

WLE ] oetere TME O change  (J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P _ cnv-sr-2p

indleatad on this report or supplemental report is rue and accurate and that my signature shall have the same legat el
of the corporation or the receiver or trustes empowered (& execute this report as reguirec by Chapiter 807,

changed, or onan a 1 with a|.rl\'b address, with all other like empowerad.

SIGNATURE: .

S AR LT
2 By I I T

13. | hereby cartify that the Information supplied wilh this filing does not qualify for he exemplion stated in Section 119.07&3)0)‘ Florida Statutes. 1 further certify that the infarmation
Florida Statytes; and thal my name appears in Block 11 or Block 12if

ect as if made under oath; that | am en officer or direcior

AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DNRECTOR

Daytme Prone §




