2001 UNIFORM BUSINESS REPORT (UBR)

i
.

1. Entity Name

REFRACTIVE COATINGS, INC.

DOCUMENT # PO0000058440

Principal Place of Business

5521 NE 38TH ST,
GAINESVILLE FL 32609

Mailing Address

5821 NE 28TH ST.
GAINESVILLE FL 32609

2. Principal Place of Busi_ﬂiss

3. Mailing Addrass
1355 NE Lf}" AVE,

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90432 001 *****g8 75
05-03-2001 90432 002 ***150.00

:

MR

IR

1865 NE 2™

1855 NE 127 AVE,
Suite. Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
- -sniTE D - SUITE D
City & State R City & State 4. FEI Number Applied For
Zg)g 64‘ Cour&rys A o 32—6 4_, Country s A 5. Certificate of Status Desired 'ﬁ gg‘gesqﬂfgiﬁonal
6. Name and Address of Current Registered Agent , . .- . 7. Name and Address of New Registered Agent . —
Name
KHAN, AKWTAR .

KHAN, AKHTAR M Street Address (P.O lBox Number is Mot AcceptabTeY)‘

5621 NE 38TH ST. h

GAINESVILLE FL 32609

AVE, Su1TE D

City

GAINE SVILLE

FL | ?°%3% 41

SIGNATURE

e )

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

AKHTAR M, kuan (PeESipenT)

4/24 /o)

Signatura, I.éw\& kﬁh..s of spge agant and titla if applicable.

{NQTE: Registered Agent signature reguired when reinstating)

v pate ¥

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects 1o do so.
(See triteria on back) O

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O] Delete TTLE SECRETARY O change R addition | S
NAME KHAN, AKHTAR M NAME GrAzZALA PERVEEN =4
sTReeT DoRess | 8008 NW 31ST AVE., APT. 901 sReTADDRESS | Boe @ NW 315t Ave,, AfT. 4ol 3
orv-st-2p | GAINESVILLE FL 32606 GITY-§T-2IP GAINESVILLE , FL. 32606 E_.
TIMLE 1 Detete TITLE [ Charge ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

|-t - . ) pelete _. . Y TILE o e o (. hange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2F CITY-37-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TILE [ Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

ALHTAR M, KHM

13. | hereby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certlfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as regquired by Chapter 607, Flarida Statutes; and that my narne appears in Biock 11 or Block 12 if

{th an address, with all othar like empowered.

352 -377

MG OFACER OR DIRECTDR

Agpis {24, 200]

Caytime Phona # "H—qo

Date




