2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DO mENT # PA5000047805 May 19, 2000 8:00 am

MYHK, INC. - Secretary of State

05-19-2000 90077 026 ***150.00

Principal Place ¢f Business Mailing Address
5500 HWY 27 NORTH 5500 HWY 27 NORTH
DAVENPORT FL 33837 DAVENPORT FL 33837
RIS T = - - . —_
Suite, Apt. #, etc. : Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: ~:59-3321285 :
Not Applicable

i t Zi G iti
2 Couniry P ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddntlonal
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’

MUKHTAR' ALl Street Address (P.O. Box Number is Not Acceptable)

5500 HWY 27 NO

DAVENPORT FL 33837
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. typsd ar panted nama of raqusterad agant and ttle if applicabla. {NOTE: fAiagistered Agenl signature raquired when reinstating) . DATE
® Tacting manerrt aamoniososo " | At MAY 12000 Fee withe $ssboo | 1> ElcionCampsion nancing - $5.00 way 5o
g e . , - Trust Fund Contribution, O Added to Fees
(See criteria on back) - B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD O Delete TITLE [ Change [ Addition
NAME MUKHTAR, ALl NaME
STREET ADDRESS | 5500 HWY 27 NORTH STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-21P
TLE 71 Delete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIvy-ST-27P
TIMLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TLE 3 Delete HiLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CATy- ST-21P
TmE [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2F ’ CITY-ST-2IP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R DBl o on, tir Ur\‘ 21 \\Cz)_@:)@

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Data Daytime Fhong #

-

CR2E034 (9/99)



