2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P01000020972

1. Entity Name

AFREEN INC.

’ FILED
Apr 01, 2002 8:00 am
ecretary of State

02-07-2002 90067 005 ***150.00

Mailing Address

- " 12202 WINDRIVER LANE #5
HUDSON FL 34667 |

Principal Place of Business

12202 WINDRIVER LANE #5
HUDSON FL 34¢67

2. Principal Place of Business 3. Mailing Address

AR O

Suile, Apl. #. etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE{ Number Appliea For

. 60’ 36 qg 2 a‘ Not Applicable
Zip Country ap Country 5. Corfficate of Status Desirag [ $8-7 Additional

Foo Required

8. Nams and Addross of Current Registered Agent

7. Name and Address of New Ragistered Agent

N ﬂﬂ%Lamnawr—Sﬁbrﬁif”S‘

KO~ "

MKHAN' mz A" _b. T T ddress {P.O. Box Num| ar IS Not Accaptabla
12202 WINDRIVER LANE #5 AL Navae Y-
HUDSON FL 34857
o EWw PT Kichey FL | %4453
8, The above enllty submits thig sta

stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florlda. M

SIG}‘\:IATURE
Signaure. :WM primed ndm of registared agent and it R appkcable.

{NOTE; Registarad AQent SIgnaluie requirad whon FenRIALNG )

8. This corporation is eligible to salisfy its Intangible
# Tax filing requirement and elects to de so.
{See criteria on back)

e “FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me PS L ﬂngm me DOl change [ Addition | S

HAME LAKHANI, AZIZ A : NAME &

STREET ADORESS [12202 WINDRIVER LANE: #5 STREET ADDRESS 3

CiTy-ST-21P HUDSON FL 34667 CITY-5T-2IP M §

LE VT O Delete TITLE rhes ﬂ Change [ Addiion | G

e LAKHAN), SADIQ § g LAKHANL SANR

STREET ADDRESS |12202 WINDRIVER LANE #5 smrroness P 5 oy NOTRE DAME bR

tY-sT-2  |HUDSON FL 34667 -S| WG PT Rchey . -_IE; . Ju683

TITLE [ delete TINLE i [ change [ Addition

NAME NAME

- STREET ADDRESS | — —— ——rmeim———i— e e ——— — -~ 5TREET ADDAESS - . e o .

CiTY-51-2IP CITY-ST-2P

TME O Delete TINE O crange (3 Aiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-Sr-21P CiTY-ST-2P

e [ petete TmE O crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CIry-51-2°

HTLE [ Delete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1- 2P CIVY-ST-ZIF

13. | hereby cetlily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indi¢aled on this report or supplemenial repart is true and accurate angd that my signature shall have the same lagal effect as it made under oath; that 1 am an officer or director
of tha corporation or the raceiver or rustee empowered to exaculta this repory as required b Chapter 607, Florlda Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachwnant with an address, with elf olher iike ernpowered. A

SIGNATURE: ___SIGNATURE ~:- JUIRED . ﬁ' DY 2C)- 4 U5on

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Caytirs Phone »




