2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MEHFIL INC

DOCUMENT # Ng4000003244

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90128 010 ****70.00

Principal Place of Business

116" OAKDALEIST,, -
WINDERMERE:FL 34786 1

"P.O. BOX 1164

Mailing Address

WINDERMERE FL 34786

2. Principal Plage of Business

3. Mailing Address

LRy

I

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FCI Number Applied For

593299241 Nat Applicable

e L R |- Country . |5~ Contifivatest Status Desirad ~— Rl 90: 19 Addilonal
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

KHAN, ROQUIA TALAT

116 QAKDALE ST

WINDERMERE FL: 34766 City FL | 2P Cot
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE [ Change [ Addition
r;::EEETADDRESS KHAN, R B :::EiT ADDRESS
1 ALE ST
CITY-5T-2P Mﬁmm |§| CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
2::551 ADDRESS KHAN, JUNAIQ [ ED Q :TA:;EET ADDRESS
CTY-ST-2IP__ :i;?'PEAKEIDiEEE ESI 7 . _ CITY-ST-2IP N ] .
TMLE - - [ petste TILE [ changs [ Addition
D
:‘?::EETADDRESS KHAN, RO? IUEIA TALAT Q:E:LEETADDRESS
CITY-ST-2P MERE g‘- CITY-ST-2IP
T i [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2iP CITY-S5T-2IP
TLE [ Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empa

changed, or on an attachmeni wit
SIGNATURE: ___SIZ>E7,

orpd to execute this report as required by Chapter 617, Florida Statutes; and that

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer ar director
my name appears in Block 10 or Block 11 if

202

Date

Daytime Phone #

CR2E037 (9/01)



