2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

ecretary of State

ToNYE L0

DOCUMENT # H45528 g
<
1. Entity Name 04-11-2003 90158 037 ***158.75
ROSHAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
% STEVE L. HENDERSON % STEVE L. HENDERSON
817 BEACHLAND BLVD 817 BEAGHLAND BLVD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2505379 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TE‘ 'E TS TR ISl T i e e S T el e T — s v —, e o
HENDERSON S L Street Address (P.C. Box Number is Not Acceptable)
817 BEACHLAND BLVD
VERO BEACH FL 32063
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
N
SIGNATURE
Signaturs, typed or prinlad name of registerad agent and title if applicatle. MNOTE: Ragistered Agent signature required whan reinstating} BATE
¥ FILE NOW!!! FEE IS $150.00
y R 9. Election C ign Fi in
Ber My 1,203 Feo wll be $550.00 e TR o 1 $5,00 veyee
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE . |PDST O peigte TMLE VICE PRESIDEAT (V.P O Change il Adsition g
HAME |KHAN, SARWAR A. NAME ZulekrA R. f< HA AN e
STREET ADDRESS | 1076 33RD AVENUE SW STREETADDRESS | ¢ © 76 32/ld £ 3
anv-stze |VERO BEACH FL avstze | Jgro  BzacH FL 32968 g
me [ Celgta TNLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
TSTREET ADDRESS™} ~—— &~ — " T e e e ~STREET-ADDRESS = |~ = T R R
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 3 Gelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detate THLE [ Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplem
of the COTDOT&UOI‘I or the receive

yith an agg

3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
3 ue and accurate and that my signature shall have the same legal effect as if made under oaihy. that | am an officer or director
Or trustee empeoWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=Es, with 2ll other like empowered.

#18/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #

772- 52»7—4“..5



