FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 14. 2002 8:00 am

DOCUMENT #  PO1000078022 Secretary of State
KHAN'S'MARKET, INC. 08-14-2002 90022 007 ***550.00
Principal Place of Business Mailing Address
15462 MARGUAX DR. . 15462 MARGUAXOR. {+ mm e = -
CLERMONT.-FL* 34711 CLERMONT FL 34711
LT
2. Principal Place of Business 3. Mailing Address ' g | II
: 1102 poert raadss
) Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
' T vy e Tl -
City & State City & State 4. FEINumber—~— e | [Applied For
Ervo Vezfﬁ 14/( SH—- 3736577 Not Applicable | -
Zin Country Zip .. Country - ) ) 8.75 Additional
¥ ‘f 73 yi Lﬁ—ﬂt., 5. Certificate of Status Desired O l§ee Requiracli lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
KHAN, SULEMANALI. . 27 2. i
: - SULEWAU : i-:.’. Street Address (P.O. Box Number is Not Acceptable)
15462 MARGUAX DR *
CLERMONT;FL 34711
TESUPI o ps City FL | 2 Code

8. The above né_ﬁlggzaﬁn‘try‘s
the oblig_atiori\é of registered a
i

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gent:: .

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

- 9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00

10._Election Campaign Financing _$5.00 May Be

Tax filing requirement and elects to do so. = 7| “AHer September 13, 2002°Fée will be'$750.00- - - A U 3
(See criteria on back) 0 Make gﬁeck -Payablle to Department ost State Trust Fund Contrbution. = Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE [Jchange [ Addition

NAME KHAN, SULEMAN ALl N W

streeT Anoness | 15462 MARGUAX DR. STREET ADDRESS

orv-st-zr | CLERMONT FL 34711 CTY-ST-2IF

T'[%E‘E’rﬁ}‘?j&ﬁ :D-Tf.:i Ry [ pelete TITLE [T Change [ Addltion

WE g vl KHAN, NASEEM S HAME

STREET ADDRESS 'JW?MARGUAX DR. STREET ADDRESS

ciy=sT:zp <3 {CLERMONT FL 34711 CITY-ST-2P

TITLE O pelete TILE _ [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP o

THLE . [ delete e — =~ [OChange [ Addition
e} T NAME

STREET ADDRESS STREET AUDRESS

GiTY-ST-2IP CITY-ST-2P

TITLE (7 Delete THTLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2P CITY-ST-2P
EST L O Delete Tne [ Crange [ Adcition

FAME T NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-27P ‘ _ CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all ather like empowered.

SIGNATURE: ___ SRR ECUIRED 8/&40:.1 IS4 pol)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

L e

CR2E034 (4/02)




