2002 UNIFORM BUSINESS REPORT (UBR) FILED

: % May 15, 2002 8:00
DOCUMENT # - 831001 Szz:{retary of Stateam

J.R.& S. OF ORLANDO, INC. 05-15-2002 90146 021 ***150.00
Principal Place of Business Mailing Address

1087 SR 434 1037 SR, 43¢

WINTER, SPRINGS FI. 32708 . WINTER SPRINGS FL 32708

e —— AR

.| e P T .:,,.(_._...:—-—-.,::___..ﬁ._md e e e e e e o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3052904 Not Applicable
Zip Country 2 Country 5. Cartificate of Status Desied [ 987D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SUBHAN, ABDUL Street Address (P.O. Box Number is Not Acceptable)
1422 MOORLAND COURT
LONGWOOD FL 32750
City FL Zip Code

U

8. The above named 'enti‘ty;,s'ubﬁwirts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
L) .

SIGNATURE

sy Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
J
9. This corporation Is eligible to satisfy its Intangitle FILE NOW1! FEE IS $1u50'00 10. Elaction Campeign Financing $5.00 May Bo
==—=Tax filing.requirament and.elects to_do so._- .. _ ~ _-After May 1, 2002 Fee will be $550.00 huti )
o - R L] S e wE LR TR MR e L——— ___:__-__.Tgustjfunqgcg\ir_i_tgu_t_tq_@_ N _D ., JAdded to Fees,
(See criteria on back) d Make Check Payable to Depariment of State - -t T s paE
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ’ O Delete TITLE <: [J Ghange [ Addition
HAME SOBHAN, ABDUL NAME
STREET ADDRESS 1422 MOORLAND CT. STREET ADDRZSS
CITY-ST-2IP LONGWOOD FL 32750 C\TY—ST—ZIP‘
TiTLE 2 velete TILE [ Change [ Addition
NAME
STREET ADDRIESS
GITY-S8T-2IP
[ Dalete TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Daleta TILE [ Ghange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-71P
e o _ e [ Delete TiTLE Lo [ Change [T Addition
NAME | e e e e e ST T
STREET ADDRESS STREET ADDRESS o o i 3
CITY-8T-2iP CITY-ST-ZIF
JME L [ Delete THLE O change [T Addttion
INAME T . NAME
. STREET ADDRESS STREETADDRESS
" CITY-5T-2P CTY-ST-27

| 7144 of the chrporation’or the tedeiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on-this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director

changed, cr on &n attachment with an address, with all other like empowered.

SIGNATURE: . JtaZewr pf2—— - = = DY-2¢4-0 2

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

fa = aWl-"a ]

a4

CR2E034 (9/01)

)



