2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TK AND SON, INC.

P01000100318

Principal Place of Business

~6092-CATHIN-DRIVE-
“TAMPA-FL-33647-

Mailing Address
“G032-CATHIN-DRIVE
FAMPA-PL33TT

2. Principal Place of Business

13164 N. FLog194

3. Mailing Address

13/ N-Fiorisn Ave.

Ave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90085 003 ***150.00

|IIIHIIIIIIINI!!Illlllll'il'l:il'lﬁllllHINII!IIIIIII1!I|HI|IH|I|||H

[0 CHECK HERE-I,MAKING CHANGES

N
C.:i7ty§ State City & State 4, FEI Numper Applied For
g 2 F F L 7214, F L 93749560 Not Appiicable
7Zip - Country Zip " Country . , 8.75 Addite
3‘?‘/1_ "}‘{}-] /t’}a—fﬂaﬂoac 2}6"- _,3“14 /as’:é’odou GH 5. Certificate of Status Desired O ?ee Reqﬁ:ﬂ;;tfonal

6. Name and Address of Current Reglistered Agent

KOHARI, TAHNIM M

6032 CATLIN DRIVE
TAMPA FL 33847

——— =

7. Name and Address of New Registered Agent

T e —— o -

= Narme

Street Address (P.O. Box Number is Not Acceplable)

City

Zipn Code

FL

8. The atbve named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

sianature X

KoRon

I%Eﬂye’n( 7

N

Y (P07

Signatura, typed or printad name of registerad agent and titla if applicabla.

[NOTE: Registerad Agent signature raquired whan réinstating)

DATE

FILE NOW!It FEE IS $150.00
sy p——— -
-Atter May 1, 2003 Fee will be $550.00
Make. Check Payab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Added to Fees

10. - :j e OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE Clchange [ Addition
HAME KOHARI, TAHNIM NAME
staeet poress |6032 CATLIN DR STREET ADDRESS
arv-s1-2p [TAMPA FL 33647 CITY-§1-1p
TILE wP [ Delete TILE [Jchange [ Addition
NAME KOHARI, AFSHAN NAME
sTReeT a0DRESS | 6032 CATLIN DR STREET ADDRESS T
CITY-ST-2IF TAMPA FL 33647 CITY-ST-2IP
“Tiite— = e m== [l peag=— mE - = e -».-.[].Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-71P -
TITLE = Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21F )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgy_ like empowerad.

SIGNATURE: X

AT 7z o gt ff—’ eni SN2 == »
Sl ATLLISIESIUIRED X L—79-03
SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

PRy W

CR2E034 (10/02)



