0|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 04,2003 8:00 am

3

Pgﬁ&%yem # P02000012280

TAMARA NATASHA KHAN, INC.

ecretary of State

03-17-2003 91095 032 ***150.00

Maiiing Address
3926 MONTESINO DR
ROCKLEDGE FL 32955

Principal Piace of Buginess
3926 MONTESING DR
ROCKLEDGE FL 32955

2. Principal Place of Businass 3. Malling Address

VG RI Amgm

—_— — —— P T —— S ] N D — e T e
Sule, Agt. #,stc. Sule, Apt. 4, aic. [] CHECK HERE IF MAKING CHANGES
City & State Cit;; & State 4. FEI Number Applie;:i For
Ol - @q—l g K 7 Not Applicable
ze Countey i Country 8. Ceriicate of Slatus Desied ~ []  $8:75 Additiona)

Fee Required

7._Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

ET e e RN e s
KHAN, TAMARA N

3926 MONTESINO DR
ROCKLEDGE R 32955

Name— e = e —=

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

City- FL I 2Zip Code

8. The above named entity submits this statement fer the pu

the obligatiopsof registerad agent. Z

A

r% of changing its registared offica or registared agent, or both, in the State of Florida.  am famillar with, and accept

. Iyped or printod nama of registoved Sgant and Stle If applicable.

{NCOTE: Rogisieract Agent signature required when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payabls to Florida Department of State

. ‘8. 'Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added 1o Foes

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT ) Deletz e ’ Clctange [ Addition | &

A KHAN, TAMARA N g

STREET ADDRESS | 3926 MONTESINO DR STREET ADDRESS 3

cry-51-7p ROCKLEDGE FL 32955 CITY-ST-2P &
— —.IELE - - e ——— e ST L - _—_____,___GDQIEB ———— ET_I-—TLE-:— — S Te— - 'j-"—ucmn Add\_fl;ﬂﬂ '%

NAME - - NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-1 CIFY-S1- 2P

TITLE 1 Delets Tme O change (] Addition

NAME — e Es e eme e ol i m W NAME. e o - S

STREET ADDRESS SYREET ADDRESS

CITY-S7-2IP CNY-ST-2IP

TME ] Deete TRE Octhange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-.2¢P

miE [ Dekete (1 - O Change L] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP GirY-51-1F

TME [ perate e Ol change (3 Addllion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

indicated on

changad, or on an attachment with an address, with all other like empowered.

12. | hereby certify thdl the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the inforemation
is report or supplemantal report is true and accurate and that my signature shall have
of the corporation or the receiver or lrustee empowsred 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 it

the same lega! effect as it made under oath; that | am an officer or director

“—Tamara. Khoan-liberds Presclont




