2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #

1. Entlty Name

ABHA ENTERPRISES, INC.

P01000019308

Pnnclpar Place of Business™" Y
2 WILSHIRE BLVD STE 127
CASSELBERR’( FL 32701

. [k}
P .

;‘ E "Maillng Addrass :
- %6 WILSHIRE BLVD STE 127~

* CASSELBERRY FL 32707

2. Principal Place of Business

3. Malllng Addresa

Suite, Apl. #, efc.

Buita, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-09-2003 90192 025 ***150.00

4/

T

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & Stale — | 4. FEI Numbgr ﬁPPH'ED'FOH- Applied For
03 ! 03 / 52 S? S Not Applicable
Zip Country 2ip Couniry . ; 38. 75 Addtional
. 5. ~Cemﬁcateof5latus Desired d Fes Required
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglistored Agent
Z : ;VName — -
(ABHA, ROUSHAN _ - . : ‘
) Stteel-Address-{2 0B Numbar. s Not-Ascaptable). =
266 WILSHIRE BLVD STE 127
CASSELBERRY FL 32707 ;*

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered ‘agent.

SIGNATURE

‘wmmlodmungmmmmmnwm.:‘

{NOTE: Ragisiared Agent signetuns reqiznd when reinstating)

DATE

|

=

[ . . N
F“'E NOW!II FEE IS $15° 00 ©. Election Campaign Financing . $5.00 May Bo-
After Ma' 1, 2003 Fes will b §550.00 - Trust Fund Centribution, Added to Foes
Make Check Payable to Florida Deparument of State -
10. .- C ey e QFFICERS AND DIRECTOHS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
“te- — —|DP .. N - o [TDoelele - -§ TE - OicChange [ Addition | &
v ABHA, ROUSHAN e g
stager ooress | 266 WILSHIRE BLVD STE 127 STREET ADDRESS §
onv-st-zp | CASSELBERRY FL 32707 CY- stz g
[
TIME pstY £ Detels it DiCrenge  [Tadditon | &
NAME KHALIQ, ABDUL NAME
STREET ADDRESS | 266 WILSHIRE BLVD STE 127 STREEF ADDAESS
orv-stzp | CASSELBERRY FL 32707 CiTY-51-20
TLE - O Deiels ‘J NnE ] crmge 7 Additign
e | R 5. it - e g
STREET AGDRESS STREET ADDRESS
CITY- 57-2IP e R U S N e o 2 OTSTEMP_ fen -l e e s - . -
TE 7 Delete TILE [JChnge  [J Addition
NAME MAME
STREET ADDRESS STREEY ADDAESS
CIry-ST-2P CITY.ST- 2P .
TINE 3 velete TTE O change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME O Delete TLE [ Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-IP
12. ) hereby cemg that the inlormation supplled with this filin 3 doas not Qualify for the exemption stated In Section 119.07(3}(1), Florida Statules. | further cartify that the information
indicated cn this repont or supplemental raport is true and accurata and that my signature shall have the same lagal effect as it mada under oath; that | am an officer or direcior
of the corporation or the rezahiaror tnistan emnowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name eppears in Block 10 or Block 11 if
changed, or on an atta¢ ., 9 T3 hke empowared.
q 5/ - - (e
SIGNATURE: _ - REQUIRED A2 /03 Lo 7-363 - 300
!wmmmanmnm / ] » Daytima Fhone # J



