=

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO1000039159

KHAN ENTERPRISES, INC.

Principal Place of Business

KISSIMMEE FL 34741

3514 BONAIRE BLVD.. APT, 2009

Malling Address
3514 BONAIRE BLVD.. APT. 2009
KISSIMMEE FL 34741

===5ulle, ApL.#. 010 . ..

2. Principal Place of Business Iy g

XL R B(assacn Toa

s

3. Mailing Address\q;;_q_g TW . u“m& W

Suite, Apt. #,.etc

FILED
Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90058 034 ***150.00

AY 0002850

B

- DO.NOT WRITEIN THIS SPACE

City & State City & State 4. FEI Numby Applied For
D&L A NDo ~ OQL*NOO q ‘3?‘ ' O}UL(I Not Applicable
Zip lQL 23287 Country Pl 3287;3 Couniry 5. Certificate of Status Desired [ gi zgq::?;i(;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ’ MOHAMMAD $ Street Address iP.O. Box Number is Not Acceptable)
3514 BONAIRE BLVD., APT. 2009 X .
KISSIMMEE FL 34741 153733 e Weod La
C‘\ty O LAN DS FL Z:gp %?%i?-

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.

/ skt

22N e

(See criteria on back)

Tax filing.requitement-and:glects to:do.go——=m"mm==
a

iy-172602-Fée will 56

Make Check Payable to Department ot State

SIGNATURE
Signature, typed or printed narme of registarad agent and title if appliceble. {NOTE: Registered Agant signature required when reinstating) DATE
: ion is alin by i ; " [y S (S
9. This corporation is eligible to satisfy its Intangible e FILE NOw{! [ FEE IS $150.00 _ =] =107 Elostien Gampaigh Fimancing $5.00"May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DiRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
' D O Deete e WIS oo DXChane O adsiton | S
{

wie  |KHAN, MOHAMMAD $ - i3%33 % O L s

smeeT aookess 3514 BONAIRE BLVD., APT. 2009 smaiess (A R LA Do L 3287 * 3

Ery-stze | KISSIMMEE FL 34741 CITY-5T-ZP i
) —1 C

TITLE O pelete TILE (I Change ] Addition | 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZP

THLE O Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZP CTY-ST-ZIP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e . — e e 7T

CITY-ST-2IP ~ T S gl | W ) A

TITLE O celete TILE O change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TIILE [ Delete TITLE CJchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-ZIP

indicated on {

SIGNATURE:

12D
i

EOU

13. | hereby ceriifx that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgaent with an address, with all other like empowered.

erismerlis
/(\\.;u\v'u ST ey

* SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




