2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

K03283

FILED
Jan 31, 2003 8:00 am
Secretary of State

SUPDNL

DOCUMENT # B
i =
1. Entity Name 01-31-2003 90109 009 ***158.75
BKM ARCHITECTS INC.
Principal Place of Business Mailing Address _
9141 CYPRESS GREEN DR. 9141 CYPRESS GREEN DR. Tm—— -
#3 #3
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 1w o
2. Principal Place of Businass 3. Mailing Address
Suits, Apt. # eto. Suite, ApL. #, etc. [1 CHECTK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59‘2871546 MNot Applicable
2P Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Addf’tional
L . N o B _ il e i e . amm ot ¥ _FeeRequired. . __.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITTAL, RADHE S. Street Address {P.O. Box Number i Nn;tA table)
ree ress (P.O. Box Number is cceptable
9141 CYPRESS GREEN DR.
STE 3
JACKSONVILLE FL 32256 oy FL [ 2°Co
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 ragistered agent.
SIGNATURE
Signature, typed or printed name ot registered agent and Litls it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) N
i X Fi
After May 1, 2003 Fee will be $550.00 8 Eleton Campaign Financing $5.00 may Be
rust Fund Cantrigution. Added to Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L.
TME PT 3 Detete TITLE Ol change [ Acdition | &
NAME MITTAL, RADHE S. NAME =}
street aooress | 9141 CYPRESS GREEN DR. - STE 3 STREET ADDRESS 3
crv-st-zp | JACKSONVILLE FL 32256 CITY-ST-21P 8
o
TMLE VS [ Detete e [ Change [ Addilion &
NAME KHAN, KHALIL A. NAME
streeT aooress | 9141 CYPRESS GREEN DR. - STE 3 STREET ADDRESS
omv-st-ze_ | JACKSONVILLE FL 32256 .. — CITY-ST- 2P o e — —
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Detste TIMLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TITLE [] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing dg
indicated on ihis report or supplemental report Is true ang-d

gesnot qualify for the exemption stated in Section 119.07(3)i),
hle and thgl my signature shall have the same legal effect as if made under oath; that | am an officer or director
i re gbrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/Zi/favg 777730 45

Florida Statutes. | further certify that the information

f /Jare

Daytime Phone #

4




