2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003702 FILED
1. Enity Name Apr 05, 2000 8:00 am
04-05-2000 90090 011 ***150.00
Principal Place of Business Mailing Address
4539 S KIRKMAN RD #7 4528 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32811 ORLANDO FL 328391706
us
F e ST IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. I) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 59-3150158 Net Applicable
Zip Country Zip Country 5 Certlﬂcat‘e of Status Desired I} $8‘75 Additional
’ | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
KHAN, ABUL -
' Street Address (P.O. Box Number is Not Acceptable}
4628 S ORANGE BLOSSOM TRAIL . |
ORLANDQ FL 32839 4
City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or btf}th, in the State of Florida.

SIGNATURE |
Signalure, typed or prnted name of egistered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) ' DATE
9. This corporation.is eligible to satisfy.its Intangipte_ — |zeee o FIL E.NOWIL-FEEIS. $150.00-—rr | | ; o Fimanci
do 8o, " t~—t0~Eection & Fina LMY a pr
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T rL s :':Sn ;8:; ?’gjﬂution nord O f{g‘gjeohg:ife
{See criteria on back) O Make Check Payable to Department of State : '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Time P [ Delete TITLE | T]change [ Addition
NAME KHAN, ABUL H NAME
sTreeT a0DRESS | 11736 ROCKY CREEK DR, APT 3-207 STEET ADORESS
CITY-3T-2IP ORLANDO FL 32836 CITY-ST-2IP |
e D O pelete TIMLE ‘ [ change [ Addition
NAME KHAN, KAUSAR NANE
sTreeTanoress | 4628 SO BT STREEY ADDRESS
er-st-oF | ORLANDO FL CiTY-§T-2P
T [ Delete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TILE ] pelete TILE [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-57-2IP |
TILE O Deate TIME | {7 change [ Addition
NAME - B NAME . ‘
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 7P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |

13. | 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 that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corparation or the receivgPor trustee empowered to execule this report as required by Chapler 607, Florida Statuigs; and that my name appears in Block 11 or Block 121
changed, or on an attach h pn addres, with all other like empowered. :

SIGNATURE: LS

LGRS RT T RED O3 30 ow () 8572676

~STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytma Phone #

CR2E034 (9/99)



