F 0500000 3¢2¢

- HHHHTRETRIN

900078208159

(Address)

{City/State/Zip/Phone #)

(drokue  [Jwar [] mar

02-01/0G--01040--024  ##43.75

{Business Entity Name}

{Document Mumber) .
/ -
Certified Copies Cerlificates of Status \WJ
Special instructions to Filing Officer:

Office Use Qunly S




» COVER LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: O mMmeod  ENBAMCEN SBRVICES INC.

{Name of Corporation)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

o SHEHRYAR wmﬂb

T {Name of rerson)

OnMEap  EnHANCER SeRVICES INC.

{Name of Firm/Company)}

40 SE si 5)729&3‘ SIE 4pb

I‘ESS

Boca Rajon FL 3343

(City/Siate and Zip Code)

For further information concerning this matter, please call:

Eazegy Quicew  a(95% ) 3457-3 ?5“2
{N4me of Person) {Area Code aytime lelephone Number

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section b
Division of Corporations Division of Corporations GUT 57 24
P.0. Box 6327 Clifton Building CHEF 1Y M/&“ bo
Tallashassee, FL 32314 2661 Executive Center Circle I ¢
Tallahassee, FL 32301 3 ’54 o e
s 2 5’

CR2ZEQ44 (8/03)



L]

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_FRAzZL E;y' QUQ‘ESH} hereby resign as DiQ&c;“%?? / OFFIese
! E
of Omeap  Ennsnleeh SERVICES. TNC.
{Name of Corporation) -
QU3 796224 , @ corporation organized under the laws of the State of
{(Document Number, if known)
DEL pwIaRE

w

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations ~ - ﬁ! 35
P.O. Box 6327
Tallahassee, Florida 32314 s 3;\’ 4470 5

A - o1



