' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P01000052857 T ecretary of State E

1. Entity Name 04-28-2003 90286 002 ***150.00
KHAN'S INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2801 N US 1 HwY 2801 N US 1 HWY o
FT PIERCE FL 34946 FT PIERGE FL 34346 ’
2. Principal Piace of Business 3. Mailing Address ”ll“l” ‘" I|’|| “l” ||||| ||||| I|m IIII' |m|““l ‘lm |m”|ll m]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-1 11 1427 Not Applicable
Zi Zi C ' i
P Couniry P ountry 5. Certificate of Status Desired [} $8.75 Additional
. ) ————— |- N P SRR A - _ FoeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN, NAJEEB A Street Address (P.O. Box Number is Not Acceptable)
2601 N US 1 HWY
FT PIERCE FL 34946
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
- 14

SIGNATURE -

Signature, typad or printad nama of registerad agent and litle if applicable. {NQTE: Registered Agent signature required when reinstaling) CATE
FILE NOW!!! FEE IS $150.00 ‘ - .
 iter My 1,203 Fos it be 835000 G e o $5.00 e
Make Check Payable to Florida Department of State - : '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE « | PVST [ Datets TITLE 1 Change [ Acdiion | &
NAME KHAN, RASHAD NAME =
street aooress | 208 SPANO DRIVE STREET ADDRESS g
CITY-ST-2P FORT PIERCE FL 34947 CITY-ST-2P @
TILE D 3 oelete TITLE [ cChange [ Addition 6
HAME KHAN, RASHAD NAME
STREET ADDRESS | 206 SPANO DRIVE STREET ADCRESS
or-st-z2r |FORT PIERCEFL 34947 __ . . . .~ ___ B B L e el . .
TITLE O Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
HILE [ Defete THLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS fé’
CITY-ST-71P . CITY-57-7P =7
TITLE 7 Defete TITLE [ change [ Addition
NAME NAME ' *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O pelete TITLE [ Change  {_] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 or director
of the corparation or the receiver cr trustee empawered to execute Jis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other likghpowered.

EQUIRED O%/&{//B Wy-G19-3¢ 35—

Date Daytime Phone #

SIGNATURE: ___ SICAV

SIGNATUFF ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




