FILED

2002 UNIFORM BUSINESS REPORT (UBR)

L ]
DOCUMENT#  HO9O71 Apr 23,2002 8:00 am
1. Enty Name ™ ecretary of State
TR b T B B -t'
KHORASAN:ENTERPRISES, INC. 04-23-2002 90370 040 ***150.00
LR Tol L LA IS ot T
TR SN VR S
Principal Place of Business Mailing Address ‘
7004 MAYPORT CROSSING BLVD 700-1. MAYPORT CROSSING BLVD T
233 E BAY STREET. STE. 620 233 E BAY STREET. STE. 620 )
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 | N
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number - [Applied For
A . e T
: : : 58-2443666 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8‘75 Al\ddmonal
’ Fee Required
. 6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
e . . A Y L - = - i
DAV'S, MARSHALL D. Stre?t Address (P.O. Box Number is Not Acceptable)
233 E BAY STREET 1
SUITE 620 ,
JACKSONVILLE FL 32202 City FL | ZrCose
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.
|
i
S|G.m'-'§URE ‘ : -
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) 1 . DATE
9.._lThfa__‘c.orpqgt|‘?n is gligible to satisfy its Intangible F!LENQW!!! -FEE |§ $150.00 10. Eléclion Campaign Financing $5.00 May Bo
; Jax ﬁl}_ng_rﬁggfrgmgqt and elects to do so. I ‘.‘.._'.."9’(-»"‘?11 1, 200: ':Fee will be $550.00 . Trust Fund Conltribution Add.ed to Fees
., (Seetriteria’ofl back) -7 O " Make Check Payable'to Department of State |
11, OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition §
. ! B
NAME HASHIMI, SAYED A. R NAME 5::
STREET ADDRESS
kT A0S | 8830, BROOKSHIRE. COURT. STREET ADDRESS 2
CITY-ST:2IP: - “JACKSONVILLEFLMST ‘ CiTY-S1-2IP ‘ Ucd_l
g
THILE VP v 7 pelete TITLE f O Change [ Addilion | S
NAME HASHIMI, SOHAYLA, WWE L
STREET ADDRESS 8830 BROOKSH'RE CT STREET ADDRElSS
STSTIr | JACKSONVILLE FL 32057 G-51-2°
TITLE [T Delete TITLE i [J Change [ Addition
NAME NAME . e R . R
~STREET ADDRESS Jonae - - —— el =7 7Y sTRerTanpRESs |1 ~-
CITY-ST-2IP CITY-ST-2IP |
TILE [ Celete TITLE [ change (] Addition
NAME NAME R ——— _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P |
THLE ] Delete TITLE [ change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZiP ; .
TITLE O Derete TITLE T e ~[=}-Change . J.Addition | _
NAME NAME ‘
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or tr wered 1o 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 ment wh h all other like empowered. !
— - 1
—
SIG : "Lz A .SAXED A LHASHIME o — oY —Da
snc?rirune NP TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Date Daytima Phone #




