o FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000092774 Secretary of State
01-21-2003 90601 002 ***150.00

1. Entity Name;

SAHEED KHAN, P.A.

Principal Place of Busingss Mailing Address S,
3909 NORTH QCEAN BLYVD. . 3909 NORTH QGEAN BLVD.
#1103 #103
2. Principal Place of Business 3. Mailing Addréss
Suite, Apt. #, etc. Sulte, ApL. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
_...\p g] g ? 7‘7\8 é Not Applicabie
— : | - County L ER e | O+ i Certiicate of Staus Desired. - [~ -38:79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Name
KHAN, SAHEED Street Address (P.O. Box Number is Not Acceptable)
3909 NORTH OCEAN BLVD.
#103
FT. LAUDERDALE FL 33308 City FLL [ 2 Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi i i i
Ateray 1,2003 Fe wi be $550.00 S Comen ey o 800 e o
Make Check P\ayabfe to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TILE D [T Delete TME O crange [ Addition
HAME KHAN, SAHEED NAME
staeet anoress | 3909 NORTH OCEAN BLVD. _ STREET ADDRESS
crv-st-2¢ | FT. LAUDERDALE FL 33308 CITY-5T-2P
TITLE [ pelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" gimyTsT-ze ™ e T . — o) N O e e e )
TITLE [ Detgte TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- §T-71P
TITLE [ Deiete TITLE Jehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-§T-71P
TITLE ] Delete TILE [ change  [] Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exgpewtg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed. or on an attachment with an address, with all othel Bmpowered.

SIGNATUR . LSO AT RS

% . — 1 ” Lol
Tl U N MZTULT . Fj)ﬂJJHRED ﬁ' /7 93
SIGNATURE AND TYFED OR W NAME OF SIGNING OFFICER OR DIRECTOR nng ¢ 77’ <I/Eafﬁe pﬂb 7=

oPns ann

LK

CR2E034 (10/02)

v



