2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61773 Jan 21, 2000 8:00 am

1, Entity Name
KAYMAN ENTERPRISES, INC. Secretary of State
01-21-2000 90086 013 ***150.00

Principal Place of Business Mailing Address
MICKI'S HALLMARK SHOP 8980 [SLESWORTH CT
942 5. SEMORAN BLVD. ORLANDC FL 328194819
ORLANDO FL 32822 us
us .
[l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_3077724 Applied For
Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired | ?g.gg‘ﬁ:gj;ﬁonar
6. Name and Address ot Curreni Registered Agent 7. Name and Address of New Registered Agent
Name ] B
KIRMANI, MOBIN U Street Address (P.O. Box Number is Not Acceptable)
8980 ISLESWORTH COURT
ORLANDO FL 32618
City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed narme of registered agent and iitle if applicdble. {NOTE: Registered Agent signature raquired when rainstating) DATE
) o o } "
9. This carporation s eligible to satisfy its Infangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O y
© = ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 1 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [T Delete TLE O change [ Addicn
NAME KIRMANI, MOBIN U NAME
STREET ADORESS | 8980 ISLESWORTH CT STREET AGDRESS
CITY-5T-2IP ORLANDO FL GITY-ST-ZIP
TITLE D [J Deete TME [Jchange [ Addition
HAME KIRMANI, NAHEED NAME
STREET ADDRESS | 8980 ISLESWORTH CT STREET ADDRESS
CiTY-§7-21P ORLANDO FL CITY-ST-2IP
TME D 7 Delete TLE ) O crange [ Addition
AR “KIRMANI,; FAISAL Z. ; Tt Com ol e T e T e - -
STREET ADDRESS | 8980 ISLESWORTH CT. STREET ADDRESS
CTY-5T-2IP ORLANDOC FL CITY-ST-2IP
e [J Detate TILE [ Ghange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-ZiP
TMLE [ oalste TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2p § cirv-st-ze
e i O velete i . O changs (] Action
RAME . - ) : NAME ¢
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L. . . - GITY-§T-7IP *

13. | hereby certify that the inforination 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 o this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empawered cute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with ikerempowered.

D T QI BRAR | 1. 00 401390 oUs™

SIGNATUHEWED QR PRINTED NAME OF SIGNING QFFICER DIRECTO! Date Daytime Phone #

SIGNATURE:

TLEIEN

CR2E034 (9/99)



