2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S47003 Mar 16, 2001 8:00 am

1. Entity Name Secreta]‘y Of State
TUNA ENTERPRISES, INC. 03-16-2001 90033 016 ***150.00

Principal Place of Business Mailing Address
TUNA ENTERPRISES. INC
4378 CREEKSIDE,BLY 4378 CREEK
KISSIMMEE E KISSIM
us us
R AP R ISR AR RU R
VA Slute T | Vv RRue KT Qead
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
a ity & S‘al?_ . B _ ) Cil_y & St?tgn N _ e I I F?lygmbgr } . Applied For
P KeSuawas = e | K2 Mg - —= 22 - 533072386 [ [NorApplicable™
Zip Country Zip Country " ) $8.75 additional
'j.)\_\ A \' O?Ll‘?—n‘ Q’QL‘ 1 L.\ \ PRy c’vbﬁ 5. Centificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,, AFloa & CuemOued
CHAWDURY _SALAUD Street Address (P.O. Box Number is Not Acceptable) . |
4378 CREEKSIDE D P u . Sldce et
KISSMMEE FL
/ Cit i
Y Zip Code
K\Q.M\J\\:w FL | <0350y

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

.'SIéNATURE “4}170 24 (’J\ﬁWO[AL g 5\ Y \ o}

Signatureﬂjpsd or WU name of registered agent and title it applicab6 (NOTE: Registered Agent signature requirad when rainstating) DAE A
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N )
v Tax fikingrequiremen‘?and elects t];ydo so. ° After MAY 1, 2001 Feo-wi v 0.00 10. 1E—Iect|on Campa'?” ElnanC|ng $5.00 May Be
2 - ‘ rust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payaqm;%state ‘) B
11. _PFFICERS AND DIRECTORS a2, . —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'ﬁDelele me Q%“‘T’ ]g\(:hange ] Addition
NAME NAME FEle2 o Ol B‘“’"‘} '
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME .
 STREET,ADDRESS | s = . - m—— . STREETADDRES‘S-* . - —
CITY-ST-2IP OITY-ST-2IP
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CTY-S1-2P
TTLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T-71P CITY-8T-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-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 information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ahmoza chawduiy %\ Xe \ o \

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING ﬁzn OR DIRECTOR Date 1 Daytims Phone #

CR2E034 (10/00)



