2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Mar 06, 2003 8:00 am

DOGUMENT #

1. Entity. Name
KNF REHMAN, INC,

P02000064063

PrincipaI'PIace of Business
3411 NW, 99TH WAY
CORAL SPRINGS FL 33065

e —— e

Mailing Address
411 NW 99TH WAY

CORAL SPRINGS FL 33085

—rie — - =

Rl iy T b ST SURR
AN ) - "

R ar—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

03-06-2003 90102 003 ***150.00

City & State City & State . 4, FEI Number Applied For
) % 30 -00 8 5 I g é Not Applicable
Zi untr Zi untr iti
P Country ' Country §. Certificate of Status Desired [} $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANIAR, RAJU

7737 N. UNIV ERSITY DR.
#201

TAMARAC FL 33321

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

City

FL

Zip Code

8. The above named entity submits this staternent for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

02 /2 Z/03

SIGNATUHE?'( C:;' féiﬁ(ﬂb Xi‘/’n‘wf/l/l 7/

Sigrature, typed or printed name of registered agent and tille apincabE

(NOTE; Ragistared Agent signature required when reinstating)

CATE

. FILE NOW!Y FEE IS $150.00
_* After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing —
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. . . QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me °. <+ |PD [ Detete TITLE [ Ghange (] Addition
naMe .- - | REHMAN, FARIDA NAME

STREET ADDRESS | 3411 NW 99TH WAY STREET ADDRESS

crv-s1-zp * | CORAL SPRINGS FL 33065 CITY-ST- 2P

TIMLE ” O pelate TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TE [ Detzte TITE . (3 chenge [ Audilion
NAME NAME '

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZiP CITY-ST-2IP ot I

TIILE 3 Delete ilit3 | O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delsts Tme [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -~

STREET ADDRESS STREET ADDRESS . 1:-1 :

CITY-ST-ZiP , CITY-5T-21P Lo

12. { hereby certify tHat the information supplied with this i
indicated on this report or supplementa) report is true al
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE: X SIGNATURE REQUIRED <~ Z4

ing does not qualify for the exemption stated in Section 119.07(3)
nd accurate and that my signature shall have the same legal effe
to execute this report as required by Chapter 607, Florida Statut
other like empowered.

(i), Florida Statutes. | further certify that the information
ct as if made under cath; that | am an officer or directar
es; and that my name appears in Block 10 or Block 11 if

4954 - T 6 - XU O

Aot/ O~ A F-03.

Data

Daytime Phone #

sznoain YR

A

WTRERBRY

[J CHECK HERE IF MAKING CHANGES

CR2EQ034 (10/02}




