W FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # : ,m.frm 04-28-2003 90277 036 ***150.00
DOGUM P020001 12606 1

TRIPLE KHAN INC.

—— e | 55642585

FT. PERCE FL 447 FT. PIERCE FL 34547 T v Wy

ROV O

- S LY

2. Principal Place of Businass

May 22, 2003 8:00 am

Suite, Apt. 4. ete. Suite. Apt. #. otc. [J CHECK HERE IF MAKING CHANGES
City & Slate . City 4 Swuate ’ 4. FEI Numb ’ Applied For
. m\?& —0571600 Not Applicabla
Zip Country Zip Country i - : $8.75 Addiliona!
5. Certificate of Stalus Desres [0 2 Required
6. Name and Address of Clrrent Regjistared Agent s — -+ 7,-Name and Addregs of New Regiaterad Agant- —
Name
- "'EKI‘"N'HﬂSHﬂD“‘“ - Y b, + e e e e e e emn e g ol g e L g e
* Street Address (PO, Box Number is Nol Accepiabla)
206 SPANO DRIVE :
FT PIERCE FL 34947 .
’ Ciy : FL l Zip Codé
8. The above named enlity submiis this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Signatues. typed or prnted name of regisiensd agenl and vtls ¥ applicatie, [NOTE: Rog: Agant sig! raquired whon roi ing) " DATE
3 -
FILE Nowzolollg FEE IS $150.00 9. Elgction Campalgn Financing $5.00 May Bs
A?ter May 1, Fee will bo $550.00 ‘ . Trust Fund Contribution. ] Added to Fees
Make Chgck Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11 -
we - P , O peiste me B ‘ Clcrange [ Adction | &
" KHAN, RASHAD NawE E]
STREET ADcRESS | 208 SPANO DRIVE STREET ADDRESS §
CITY-S1- 2P FY. PIERCE FL 34347 CiTY-ST-2P S
meE = 3 Dete TLE Clcrange [ Addtion g
RAME . RAME
STREET ADDRESS g STREET ADDRESS
CITY-S1-2P - CITY-S51-2F
TnE - - ¢ em oo Dovee me _ . ) QI thange 7 Aggition |
NAME NAME :
S STHEETADDRESS | . - - " - SIHEET ADORESS
CITY-§7- TP i CrY-ST- 2P
‘| e 3 cokete TILE [ change ] Adoition
NAME ' . NAME '
STREEY ADDRESS STREET ADDRESS '
CITY-$1-21P N CITY-ST-ZIP _
TIE (T Detete TLE [0 Change {7 Addition
HAME NAME .
STREET ADDRESS STALET ADORESS
CHY-ST-OP - ‘ CITY-ST-2P
e O Delets TIME Tl Changa ] Addition
HAME RAME
SYREET ADDRESS . STREET ADDRESS
CITY-5T-iP . Ciry-ST-29
12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ) am an officer or diractor
of the corporation or the recelver Or trustee empowered 10 execiitashls raport as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmeni with an addresy, with all other )i mpowered. ’
; ~ c? _—
SIGNATURE: SRKEQUIRED - @9/@/@ 3539
RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ¥ Coto Daytme Phane #



