2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V58159 )
1. Entity Name A l' 13, 2000 8.00 am
04-13-2000 90048 023 ***150.00
Principal Place of Business . Mailing Address
réas IRLO BRONSON HWY. 7646 IRLO BRONSON HWY.
roammoe FL 34741 KISSIMMEE FL 347471728
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-3134101 Not Applicable
Zi 1 Zi Count it
' Courtry v ouniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlona|
. ) 1 L - r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMAD' EMRAN Street Address (P.O. Box Number is Not Acceptable}
5511 SANDY HILL DR
ORLANDO FL 32821
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGMATURE
Signatura, typad o printad name of registered agent and title if applicabhe. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10 ) - .
. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 %li:: Iggn%agoﬁlr?;u“z: neing O fdsd.e?i?o'\::eaa:sla @
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
©OTTLE P O pelete TITLE F B change [ Addition
i NAME AHMAD, EMRAN NAME AHMAD 2 EMEAN _
streeT a00ress | 5511 SANDY HILL DR smeTaoRess |5 72 DONNELLY ClRelE
om-sT-zP | ORLANDO FL orv-srze [ORLANDO, FL D282
TMLE S [ Delete TITLE < m Change  [] Addition
e EMRAN, SMDIA e EMRAN, SAND/A
sTREET ADDRESS | 5549 SANDY HILL DR streer ooress | S7 24 DONNELLY eIRUE
orv-s-zp | ORLANDO FL - ovstze _|ORLANDE FL 3282 _ )
TITLE [ elete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S$T-21P
TLE [ pelete TME [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
GiTY-5T-ZIF CiTY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2IP
TITLE [ Dslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify tHat the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta 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 attachgent with an address, with ait cther like empowered.
' \ . o, T
SIGNATURE: _ Fétttasq . £MpAry Arman 04-09-00 (407 p3T6-40oF
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #




