2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01617 FILED
Demrine | /  Sep 12,2000 8:00 am
LEDGEBURN ENTERPRISES OF FLORIDA, INC. / ecretary of State
09-12-2000 90148 023 ***550.00
Principal Place of Business Maiing Address
4736 W IRLO BRONSON MEM HWY 4736 W IRLO BRONSON MEM HWY
KISSIMMEE FL 347 KISSIMMEE FL 34746
Us : us
e e 1111 DT
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59.3098181 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eeaa'gg“ﬁ?;’;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TgtEgthEY{ESE%%ET Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34741
1y City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

o FILE NOWILFEE IS $550.00 . | 40 cieciion Campaign Financing—==- —~$5:00Mayj Be—{~

9. This corporation is eligible to satisfy its Intangible

P

— Taxiil % Ttar SEPTEMBER 13, 2000 Min. will be $750.00° an™
Tax f|I|n'g requirerTiert and 8lacts (o do so. After ER 13, 2000 Min. will be $750.00 . Trust Fund Contribution. 0 Added to Feps
{See criteriz on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DP O Delete TITLE [ Change [ Acdition %
NAME LAKHANI, DIAMOND NAME +
STREETADDRESS | 47736 W IRLO BRONSON STREET ADDRESS §
CITY-ST-2ZP CITY-ST-2IP L
KISSIMMEE FL — &

TILE VS {7 Delete TILE [ change ] Addition | O
HAME LAKHANI, NASRIN NAME

STREETADDRESS | 4796 W IRLO BRONSON MEM HWY STREET ADDRESS

CITY-8T-2IP K|SSIMMEE FL 34?46 CITY-ST-ZIF

TITLE [ Datete TITLE . [ Change [ Addition
NAME NAME X N

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e [ pefete TLE [ Change  [I Addition
NAME - NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TITLE [ Detete TTLE {dChange [ Addition
_ NAME - - - ~ o~ NAME == - : - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP . CITY-ST-2iP

TmEe [ oelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block_11 or Black 12 if

U

Woes- 2400 396 0vv

e / Date v Daytima Phona #

change, or on an attachment with an address, with all other like empowered.

SIGNATURE:




