2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # K03283 Feb 01, 2000 8:00 am

1. Entity Name
BKM ARCHITECTS INC. Secretary of State

02-01-2000 90028 022 ***158.75

Principal Place of Business Mailing Address
9141 CYPRESS GREEN DR. 9141 CYPRESS GREEN DR.
::CKSONVILLE FL 32256 .T:CKSONVILLE FL 32256-2006 VUULIRAJ
us us
S R TSR
Suite, Apt. #, otc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | _|Applied For
59-2871546 Not Applicabie

Zip Country Zip : Country 5. Certificate of Status Desired [b/ ?389'385(‘ Iﬁ:ﬁ;ﬁ""al
- §.. Name and Addreas of Cutrent Reglstered Agent. . - -. - e~ ae-w -7, Name and Address of New Reglsterad Agent ~ .

Name

MITTAL, RADHE S. -

? Street Address (P.C. Box Number is Not Acceptable)

9141 CYPRESS GREEN OR.

STIE3

JACKSONVILLE FL. 32256 _ :
City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of ragistersd agent and titte i applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibi to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l_12. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PT J Delete TITLE Ol Change  [J Addition
NAME MITTAL, RADHE S. HAME
STAEET ADDRESS | 9141 CYPRESS GREEN DR. - STE 3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-7IF
M VS 0 peete TLE O Change L[] Addliion
NANE KHAN, KHALIL A. NAME
sweer soess | 9141 CYPRESS GREEM DR. - STE 3 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32256 onY-57-2p
e o= e ool - 7 petete - TITLE +-[-Change [ Addition
NAME b NAME
STREET ADDRESS | . . . “ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TILE ) ] Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2i1P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporL s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trusjegfpPoweredfto exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tH #lfother like empowered.

Wi
4 ORI AN AN ETS
, /, ' BEQUIRED
erb /}' 4 W;cen OR DIREGTOR Date Daytime Phons #




