2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066154 May 26, 2000 8:00 am

1. Entty Narne Secretary of State

H HA RPRISES INC' 05-26-2000 90108 050 ***150.00
Principal Place of Business failing Address
2901 | AKEWORTH ROAD 2981 LAKEWORTH ROAD
LAKEWORTH FL 33461 LAKEWORTH FL 334614125
us us

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0519420 Applied Far

Not Applicable

Zlp Country e Country §, Certificate of Status Desired | $8‘75 ﬁ_\ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHAN' HASAN R Sireet Address (P.O. Box Number is Not Acceptable)

2981 LAKEWORTH ROAD

LAKEWORTH FL 33461
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registarad agent and ttie if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE'IS $150.00 . - . B
~Tax-fiing raquirement and elects to doso. |~ After MAY 1,2000°Feé WBE $550.00° — 10. -%IS;"g:h%aé”;’::'r?gugg‘:”c'ng-—i-j “"?i;%%h;g:ew
(See criteria on back) d Make Check Payable to Depariment of State :

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delete TITLE O Change [ Addition

NAME KHAN, HASAN R NAME

strees aoress | 2981 LAKEWORTH ROAD STREET ADDRESS

CITY-ST-21P LAKEWORTH FL CITY-ST-21P

L VS [ Delete TME O Change [ Addition

NAME KHAN, FAUZIA H NAE

sTREET ADDRESS | 2981 LAKEWORTH RQOAD STREET ADDRESS

CITY-ST-21P {LAKEWORTH FL CITY-§T-2IF

TITLE Ol Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip o

TITLE O Delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-S§T-2iP CITY-87-IP

TITLE [ Delete TITLE [ Change [ Addition
LNAME NAME— s o fm e o .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver q, trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witiian address, Igth all other like empowerea.

MR G R w S/#/Zc—m (561) §35-028
7

Date Daytima Phena #

SIGNATURE: ___ou

CR2E034 (9/99



