FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2845460

DOCUMENT #  HO9071 Secretary of State
1. Entity Name 05-01-2003 90301 021 ***150.00 A
KHORASAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
70041 MAYPORT CROSSING BLVD 7001 MAYPORT CROSSING BLVD
233 E BAY STREET, STE. 620 -- =~ = - -233E BAY STREET. STE €20~ ——m. -+ .. - 4. . . - - - - [N
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2443666 Not Applicable
- - " =
Zw Country Zp Country 5. Certificate of Status Desired A $8.75 .O:ddltlonal
™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
DAVIS, MA ) ’
S' RSHALL D Street Address (P.C. Box Number is Not Acceplable)
233 E BAY STREET
SUITE 620 -
JACKSONVILLE FL 32202 oo FL | 27 o
4
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. | am familiar with, and accept
the obligations of registered agent. e
SIGNATURE
Signature, typed o printed name of registered agant and tite if applicabla. {NOTE: Registerad Agent signalura required when reinsiating) DATE
e T HEE SN 'fﬁFEE"i'S:ﬁW e T B R = T == A i i T Mav b |
X 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund ch'\tr?bution ¢ O fgjgjoio’\gig ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
e P O] Delete TITLE O change [ Addition } &
NAME HASHIMI, SAYED A. R. NAME =]
steet anoness | 8830 BROOKSHIRE COURT STREET ADDRESS 3
orv-st-zr | JACKSONVILLE FL 32257 CITY-§T-2P o
o
TILE VP O oelete i O Change (] Addiion | &2
NAME HASHIMY, SOHAYL NAME
stReeT anoress | 8830 BROOKSHIRE CT STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32257 GTY-57. 2P
TTLE O Delete THLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP GITY-ST-2IP
THLE [ velete TIE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-s1-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS . .~ % STREET ADDRESS e - e o . o ,
- e T e T T T . SRR Tt ) e e R ™ - pomree
CITY-87-2P - T CITY-ST-ZIP
TITLE [T Gelste TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filin 3 does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn 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 trustee ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with , Wi r like empowered.
7 4 s = { ‘ i F: & Lo
SIGNATUR (YA BEDINRED 0F-29-032 964 LP84n
SIG] .m.ui(E Alp-rvpen OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane # 9



