indicated on

SIGNATURE:

i$ raport or supplemantal 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 dire
of tha corporation or the recelfver or trustee empowerad to axecuts this report as required by Chapter 817, anda Stalutes; and that my name appears in Biock 10 or Block 11 [4
changed, ar on an attachrnant with an addraess, with all other ke empowered.

BEOUIFPSE de iy

{ 4110,
. ,z'_' . !- FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 03, 2001 8:00 am
DOCUMENT # N00000007160 Secretary of State
1. Entlty Name
04-10-2001 90015 032 ****g] .25
B AND K HUMANITARIAN FOUNDATION, INC.
‘Principal Place of Business Maiing Address
10806 US HIGHWAY 19 10606 US HIGHWAY 19 I |
PORT RICHEY FL 34868 PORT RICHEY FL 24668
R S R AR
Suite, Apl. #, otc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
-~ City&Stete” " City & State § FEI Number == ﬁ:pﬁliad-F.:or —
_iq - l? qu 3_3 Not Applicable
Zp Cauntry ap Country 5. Cenificate of Status Desired (] ?3 gguﬁma’
6. Name and Address of Current Reglistered Agent 7. Name and Addrons of New Registored Agent
Name, LY ..V . Y, ) S
S e e s Raider—hran
SPIEGEL & UTRERA, PA. Street Address (P_.O. Box Number is Not Acceptably 0
343 ALMERIA AVENUE p i
CORAL GABLES FL 33134 . ; —
i . ip Co
_ : FL
8. The above namad entity submits this statament for the purpose of changing its ragistered office o registered agent, or both, in the¥state of Fiorida.
M MML_____A_:& -0)
SIGNATURE Signature, M_pm rame of roglaersd agent ana fiie i appicatie, INOTE: R
. FILE Now 8. Election Campeign Financing $5.00 may Be 1 Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added o Foes Department of State
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD - O pekte me D Clange [ Adaiion §
NAME KHAN, HAIDER A MD NANE =
STREET AD0RESS | 10808 US HIGHWAY 19 STAEET ADORESS b
arv.size_ | PORT RICHEY FL 34668 am-s1-2p g
THE D 1 oeleta me Ochge [ Ascuon | &
MAME KHAN, NAZEER MD NAME
smeet aooress | 10808 US HIGHWAY 19 STREET ADORESS
Gry-§1-2P PORT RICHEY FL 34668 ciry-g1- 2P
e ST 1 peleta e Clchange [0 Addtion
_ NAME BROWNING, COURTNEY _ e | L
SmeET avoress | 10808 US HIGHWAY 19 STREET ADRESS
" [Comesr:ze ™[ PORT RICHEY FL- 34688 e
TMLE 03 Delete e (O Chargs X Addition
NANE rumz’ Di- cUoW;, Te-{:ssh'_ 0 2=
STREET ADDAESS sees aooress. | 1) € b \JS v 9
ciry-51-2¢ avsize | O r% @ chn 8. SO LL€
TINE O Dets TME [ Change ] Addition
NAME HAME
STREET ADORESS $TREET ADORESS
CITY-5T- 2P TY-ST- 2P
i L] neee e Dlchnge (] Addition
E NAME
ADDRESS STREET ADDRESS
¥-5T-20 ofy-S1-2p
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the Informa:lon

. &S
murunz AND TYPED OR rnn'rsn WAME OF

re
TMEER OR DIRECTOR




