FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90053 001 ***158.75

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H45528

1. Entity Name

ROSHAN ENTERPRISES, INC.

Mailing Address

% STEVE L. HENDERSON
817 BEACHLAND BLVD
VERO BEACH FL 329631606

Principal Place of Business

= STEVE L. HENDERSON
- BEACHLAND BLVD
v BEACH FL 32963

AUUZ1800

ERARERR AR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc,

City & State City & State 4. FEI Number 59_2 79 Applied For
5053 Not Applicable
Zip Country Zip Country $8 75 Additional_
X i O T N
S L R ———— T 5. Cartificate of Status Dasired e, - = Fea Reguied —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=, e T T AT e e i s NAME S LTI LA e S s e e e S ey e S e
s s
HENDERSON‘ STEVE L. Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title If applicabla. {NOTE. Registerad Agenl signature required when reinstating) DCATE
8. This corporaion is eligible to satisfy its Intangiofe FILE NOW1!t FEE |S. $150.00 10, Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
(See criteria on back) O Make Check Payable {o Department of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
THLE PDST O pelete e £ Crange [ Addition $
NAME KHAN, SARWAR A. NAME i
streeT aooiess | 1076 33RD AVENUE SW STREET ADDRESS c§
w
CITY-ST-ZIP VERQ BEACH FL CITY-ST-2IP o
me [ Delee TmE [JThange [ addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP CITY*ST-ZIP'
TITLE [ Detete TITLE [ Change [ Addition
NAME  Stmien o et e = | hane
- g = R B i JICS S P R S SR i e e P -
STREET ADCRESS " STREET ADDRESS ™ e i et
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2IP
TIE O Delete TALE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Calete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IF .
" 43, | Rerety certify that the informaticn supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(], Fiorida Statulas. | further certify that the information i
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the rgce onirustee empowered to 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 anan address, with gll other like empowered.
—n 7, " A=ty 4
SIGNATUR AT B NSO IPSAR AR A KuaN  02-08-00 5B <56 7-46b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




