FILED

3 Apr 21,2003 8:00 am

200#'UNIFORM BUSINESS REPORT (UBR)

™,

' ecretary of State

1. Entity Name
TABY ENTERPRISE OF QSCEOLA, INC
Principal Place of Business Mailing Address
3359 West Vine Street, 3359 West Vine Street,
104 104 90037293
Kissimmee, FL Kissimmee, FL
37414 - 37414
2. Principal Place of Business 3. Mailing Address
9306 Barrington Oaks Dr 9306 Barrington Oaks Dr
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number “tApplied For
Dover, FL Dover, FL 42-1544985 Not Applicable
_ Zip ' Country... . . |__Zip. .- __| Country. _ & —mani ) . $8.75  Additional
33527 USA 3527 e~} 5. Certificato of Status Desired [—-] Fo® Requiied — =
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Muhammed Aslam Butt Name
3359 West Vine Street, Suite 104 Muhammed Aslam Butt
Kissimmee, FL 37414 Street Address (P.0O. Box Number is Not Acceptable}

9306 Barrington Qaks Dr

City Zip Code
Dover s FL 33527

8. The above named entity submits this statemenl for the purpose of chang:ng its reglstered office or registered agent, or both, in the State of Florida.

¥

S]GNA-TURE

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

9. Thiis corporation is eligible to satisfy its

IfMangible Tax filing requirement and elects 0. Election Campaign Financing  $5.00 May Be

to do so. (See criteria on back) Trust Fund Contribution. Added to Fees
". * OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President I:l Delete TITLE Change D Addition
NAME Muhammad Aslam Butt NAME
sTReeT aporess | 3399 West Vine Street, Suite 104 streeT aporess | 9306 Barrington Qaks Dr.
CITY - ST - ZIP Kissimmee, FL 37414 CITY - ST -ZIP DOVer, FL 33527
me o | T = ) "E DB |TrE” ~ e T e E]Change DAdd:tuon 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy.SY-ZP
TMLE D Delete TITLE ‘ |__-, Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITy - 5T - ZiP
TITLE D Delete TITLE D Change D Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY.ST.ZIP GITY. §T- 2P
TITLE I:I Delete TITLE ' L__I Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY - ST-ZIP i .
TIMLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
QITY-§T-2IP CITY-ST-ZIP

.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cenrtify 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
I am an aofficer or director of the gorparation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Shatules; and that my
name appears in Block Jy@k 12if chanjbon an attachment with an address, with all other like empowered.,

President ' ..=..*9 =/ 6

3 _— I e i A G

SIGNATURE:

SIGNATURE AND TYPE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRED34 (9/99)



