FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) t f Stat
DOCUMENT #  PO1000078022 ecretary of State

1. Entity Name

KHAN'S MARKET, INC.

Principal Piace of Business Mailing Address : .
15462 MARGUAX OR. 1102 WEST BROOD STREET 11014002
CLERMONT FL 34714 GROVELAND FL 34736

RN

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3736577 Not Applicable
Zi ntr Zi oun ) itional
P Country P Country 5. Cerlificate of Status Desired 0 gg‘g?q Lﬁ?;;t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ereap—

KHAN, SULEMAN AL - _ - - - e -
15462 MARGUAX DR.

" Stieet Address (PO Box Number is'Not Acceptable) ™

CLERMONT FL 34711

Cily - FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWU! 'FEE 1S $150.00- ) ' i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 rFee will be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deicte JLE [Jchange [ Addition
NAME _ | KHAN, SULEMAN ALl NAME
streeT aponess | 15462 MARGUAX DR, STREET ADORESS
cmv-st-zp | CLERMONT FL 34711 CIY-ST-2IP
HLE D O Delete TITLE _ [ change [ Addition
MAME KHAN, NASEEM S NAME
sTREET AnDResS | 15462 MARGUAX DR. STREET ADDRESS
CITY-ST- 2P CLERMONT FL 34711 CITY-ST-7IP
TITLE ) [ Detete TINLE C1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITYST= 7P = e T CITY-§T=ZIP== | & - T T e,
TIE O] Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mg [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP ,
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher cemry that the information
indicated on this report or supplemental repart 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 mpowgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, wifh all other like empowered.

SIGNATURE:

Date Caytima Phone #

AY 2528650

CR2E034 (10/02)



