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- B B FILED

'FOR PROFIT CORPORATION . : Secretary of State
UNIFORM BUSINESS HEPORT (UBR) 05-04-2004 90195 017 ***150.00

DOCUMENT # P02000129411

1. Enity Name
FAROOK & SHAMELA, INC.

66427545

= = 3 Maltmq Adcfa.."‘“';_ R " _ R A - ' .‘,""
2400 DORADO AVE. P .
Suile, Apt. #, elc. Suita. Ani, £, HC. / - - DO NOT WRITE 4 THIS SPACE
. o L
City & Siala i City & Stale / . - T8, FEN Mumiber — - ~——  -|~-|Apptied For. _ .
HAINES-CITY-FL. : . —14-1 860570 —[Not Anpvicare,
8%‘%%01. h : ki ] 5. Cariicale of Status Desired, [ ggzsq :;",:J“."m'

7. Name and Addrets of Current Registered Agant

Name . P

SJ&r’Aadrass\PU Bow.Numbar IsNo{Ac:nplable)—'"*"“—"‘ -

-

2400 DORADO AVE.

" KAINES CITY ~FL] :24‘%%"31"4

3, The sbove namad entity subeits his 1latemcnt for tha purposta of changlng II‘S registered olfice or registered agent, or both. in the Stale cf Florida. | am farmiiar with, and accept
the obligations of registared agant.
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SIGNATURE ____ , -
Signatunt_ Ty Dol SF pOMDG AGne 41 e o] agent l“l‘dh 2 # apolsagie (D TE: Hegrgtorat Agenl chranme reauvtd wier rensTad; L'ATE

s January 1 - May 1'FeeIs $150,00

P ©, ~AtiarMay, 1 Feeis:$550:00.
o Amended UBR is $61. 25 .

Make Chedk Payablevto Florida Depanmeni of Stam

1
9. Elattion Campaign Fnancing $5.00 Mayea
TFrust Fung Genlribution. a Added 10 Fees

10 ; OFFICERS AND DIHEGTOF!S

- PD_FAROOK_KHAN
WK | 2400 DORADO AVE.

amsr |HAINES CITY FL. 33844

g

vl SEC FAYUZ A. KHAN
et owss | 2400 DORADO AVE.,
_tins.z_| HAINES_CITY_FL._33844

e s

CRZEQ34B (12/02)

e TRE SHAMELA KHAN
E::;HDL\HE" 2400 DORADO AVE.
o “|HAINES CITY FL. 33844
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HAME

STREET ADORESS
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12 1 heraby certily that the informanan supplied with this filing does not qualily tor the exemption slated in Sucuan 118.07 3)(!) Flm\da Sl(uums | lurlher cemly that the mior-nauon
inchicalad on 1S rapon of supgplemanial roport s trua BNC Accurats and that signature shall hava the same logal & Ioct ag it made uncer oath; that | am an olficer or director
of the corporetinn or the recgiver or lrustee smpowered ct‘o exacutg this regln as required by Chaplee 607, Florida Statutes; gnd that my neme appears in Block 10 of onan

atlachmant wilh an address, Wih all othor like ernpoyse /

SIGNATURE: SIALATURE AND TYPED 0 R FRINTED NAME OF BGNING OFFICER OR DiRECTOR / Dty / Daew S ¢
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