2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91599 FILED
1. EnlltyNamef! : A l' 28, 2000 8:00 am
CECIL GEE COMPANY ecretaryr Of State
04-28-2000 90420 022 ***150.00
Principal Place of Business Mailing Address
607 E CANAL ST 607 E CANAL ST
MULBERRY FL 33860 MULBERRY FL 33860-2511
T v O R GE ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Applied For
. 59‘3091557 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desires [ P08+ 79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH- SYED J. Sireet Address (P.O. Box Number is Not Acceptable)
1330 N WILSON AVE #412

BARTOW FL 33830 L) E Canbhl ST

/—'\(\ ™ My LRERRY FL | 34

. The aw submits this statement for the aurpose of changing its registered office or registered agenl{ or both, in the State of Florida.

SIGNATUREY N~ SVED J S_HQH v f-{%. o7

7, » Signature, typsed Q‘ printed name ¢ registared agent and titi f sppl\cabls L {NOTE: Registered Agent signature raquirgd when reinstating) DATE

AL . et —

9. This corporatlon is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
(See criteria on back) g Make Check Payable to Department of State

11. . - . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me b-- [ pelete TIE [ Change [ Addition
NAME SHAH, SYED J. . HAME

STREET ADDRESS | 1330 N WILSON AVE #412 STREET ADDRESS

CITY-5T-2IP BARTOW FL oITY-§T-217

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-83-2IP CITY-ST-71P P ~ B

TITLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 1 petete M [ cChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP A CITY-ST-7IP

13. | hereby certity that the infe --_r‘ dupplied 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 repdft or suppfjéntal report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that { am an cfficer or director
of the corporation X the recewer rusiee empowered 10 exeCute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witian address, with-a#-other like empowered.

SIGNATURE: X SIGN e, T SVER J Sipd (1> 63 /425 2914

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER $R DIRECTOR Date J Daytime Phons #

CR2E034 {9/99"



