2000 UNIFORM BUSINESS REPORT (UBR) 1126

FILED

[

DOCUMENT-# P99000019178 :
DOCUN | May 10, 2000 8:00 am
HAKEEM KHAN, INC. Secretary of State

01-26-2000 90026 013 ***150.00

Principal Place of Business Mailing Address
1601 WEST REYNOLDS STREET '# 1601 WEST REYNOLDS STREET #201
PLANT CITY FL 33567 : PLANT CITY FL 335674747
Suite, Apt. t#, etc. - Suite, Apl. #, elc., 00 NOT WRITE IN THIS SPACE
City & State ' City & Slate 4. FEl Numbet Applied For

. , 57~ 359 7603 [Tnunpicas
Zip * Counlry Zp ~ " Country R S PN . $B8.75 Additoral | °
5. Cartificate of Stalus Desired O« Feo Rreguired
§. Name and Address of Current Reglstered Agont 7. Name and Address ol New Reglstered Agant
Name
HnAKE‘EM' MOHAMMAP Kﬁ ' Strest Address {P.0. Box Number is Not Accaptable) R
1601 WEST REYNOLDS STREET #201
PLANT CITY FL 33567
City F L Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agant. or both, in the State of Flarica.
SIGNATURE -
Sipnalure, lyped o prir.ﬂsd name cf reglsiered agant and title if applicdbla. {NOTE: Reqistered Agant signaturp reauirad when reinstang) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi ) )
: - . tion G lgn F
Tax flling raquiresment and slgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:l'gsn daé“cfn"’"?:u“g’:”c’”g 0 f{%g?ﬂhgs; Bo
{See criteria on back) O Make Check Payabie to Department of State

11. OPFICERS AND DIRECTORS r12. ADDITIONS{ CHANGES TQ OFFICERS AND MBECTORS IN 11 .
TE D, P, S. {7 Delste I TLE Dichange [ Addition | B
HAME MOHAMMAD K.HAKEEM MAME g
SRMETAOMSS ) 1601 W. REYNOLDS ST. STE 201 f S 8
om-St-ze PLANT. _CITY, H.. 33567 Gy -S1-2¢ o
TLE . . 1 Datate ITLE {OJChange ] Acditlon | ©
NAME MAME
STREET ADDRESS . STREET ADDRESS
TQITY-STAPT ] 0 ¢ ) s et Tem s s ® - veen B CTYLSTR2IP B o T o . P [ .
TILE . O Delzte THLE [Cchange ] Addlion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY- ST-ZIP

© e 2 Detete e CChange () Addition
NAME : : NAME
STREEY AODRESS i STREET ADDRESS
TT¥-ST-2P o ) CITY-SY- 2P
TImE : - : [ Delele TITLE ' O Change [ Addition
NAME RAME
STREET ADORESS - STAEET ADDRESS
CITY-51-2P CIFY-ST-21P
TTLE [ Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' {ATY-5T-2F
13. ! heraby certify that the infarmation supplied with this ﬁﬁng does not qualify for tha axemption stated in Section 118.07(3)(i}, Flarida Statutas. 1 further certify that tha infarmation
- Indicaled on this report or supplamental report is true and accurale and that my signature shall have the sams legal effect as If made under cath: that | am an officer or director

of tha corporation of the recaiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears In Block 11 or Black 12 if
changed, or On an attachment wilh an address, with all other {ike ermpowared.

SIGNATURE:




