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

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000079424 T ecretary of State
1. Entity Name 04-28-2003 90309 032 ***150.00
KHAN FAMILY PARTNERSHIP, INC.
Principal Place of Business Mailing Address
18338 FRESH LAKE WAY 18338 FRESH LAKE WAY
BOCA RATON FL 33498 BOCA RATON FI. 33498
— — IERHER AR E R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
73 -/ 530 e} 3? Not Applicable
Zie Country Zip Country 6. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~AKTHER HABIBA” S S e e == MMoIyArMmMee=——D:I NAT= L Ta \ e —
! Street Address (P.C. Box Number is Not Acceptable)

18338 FRESH LAKE WAY s O S
BOCA RATON FL 33498 o0)\Us ~r Re\Ra =

O Delray_Beach FL|*5%,2

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligatier&p&)e istered agent. AA
SIGNATURE PR3 L{,;lq}o’s

Signatur!, yped or printac r{éme of ragfstered agent and tille it applicable. {NOTE: Registerad Agent signature required when reinsiating) N DATE
FILE NOW!!! FEE IS $150.00 . - ‘
- 9. Election Campaign Financing $5.00 May Be
After May 1’.2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRESETOF(S IN 13
e DETS O Delete T apts @frange (] Addilion
NAME AKTHER, HABIBA NAME HABIRA ABXTHER
sTReer opReSS | 18338 FRESH LAKE WAY STREET ADDRESS iﬂ?—q 5 LA Re N a M
crv-st-zP | BOCA RATON FL 33498 _ OITY-ST-2P Delmu BLAcH. Fo 334N .
TITLE . [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > CITY-§1-21P
TITLE ) ) 3 Dslste TITLE o o i - [T Changs [ Addition
NAME ' . i MeME ' ' ’
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-$T-2P )
TME 1 Delete TNLE ' O change [ Additien
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CiTY-ST-7IP CiTY-ST-7IP
TITLE . [ nelete HILE [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

12. | hereby certify that'the information 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration 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 other like empowered.

Seof
R nSAl SANTR| = D 22 (i) i
SIGNATURE: S Rz DlRED ’—f/,;-qlos ¥77- £o/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¢ Daytima Phone #

AV B9ESEEYQ

CR2E034 (10/02)



