2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # HO9071

1. Entity Name

KHORASAN ENTERPRISES, INC.

Principal Place of Business

700-1 MAYPORT GROSSING BLVD
233 E BAY STREET. STE. 620
ATLANTIC BEACH FL 32233

us us

Mailing Address

7001 MAYPORT CROSSING BLVD
233 £ BAY STREET. STE. 620
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90024 050 ***150.00

(R EERAT

DC NOT WRITE IN THIS SPACE

Ll

 Cily & State City & State 4. FEI Number 59-2443666 Applied For
Not Agplicable
Zi — P g e - - i .
P ~|=Country - e | Country. _ | 5 cenificate of Status Desired ~ [J  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, MARSHALL D. Street Address (P.O. Box Number is Not Acceptable)

233 E BAY STREET

SUITE 620

JACKSONVILLE FL 32202 o FL | 2 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 f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i

9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE O Change ] Addition | &

NAME HASHIMI, SAYED A. R. NAME 2

STREET ADDRESS | 8830 BROOKSHIRE COURT STREET ADDRESS 2

CiTY-S1- 2P JACKSONVILLE FL 3272 5 r'z GITY-§7-7IP g—“
i

TILE VP 1 Delete TMLE [ Change [ Acdition | G

AME HASHIMI, SOHAYL A NAME

STREET ADDRESS | 8830 BROOKSHIRE CT STREET ADORESS

CITY-$T1-21P - JAX Fl- . — 2_2_:5 f'( . e ~ § OTY-ST-2P L s e e - e .

THLE ! O pelete TMLE O Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7P CITY-5T-2P

TITLE 3 pelete TIILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 5T- 7P

e [ Delate MLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certi
indicated on this report or supplemental repg
of the corporation or the receiver or truste
changed, or on an attachmem wnh an-a

that the information supplied with this filing doe

éxacute thisreport as requwed by Chapt

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate ang that my signature shall have the same leqal effect as if made under aath; that [ am an officer or direcior
ef 60 Florlda Statutes; and that my name appears in Block 11 or Block 12 if

lz Dpa(‘?ﬂ‘f} 249- 600?

Dale Daytime Phone #




