2001 UNIFORN BUSINESS REPORT

(UBR)

BOCYMENT # P95000047805

1. Eniity Name

MYHK, INC.

Principal Place of Business

5500 HWY 27 NORTH
DAVENPORT FL 33837
us

Mailing Address
5500 HWY 27 NORTH

DAYENPORT FL 32837
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90227 035 ***150.00

A AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3321285 Applied For
Not Applicablc
Zi Countr Zi Countr i
b ¥ F 4 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MUKHTAR, ALI .
Street Address (P.Q. Box Number is Not Acceptable)
5500 HWY 27 NO
DAVENPORT FL 33837
City =1 Zin Code
i
8. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, or both, in the State of Florida. !
!
SIGNATURE
Sigrature. typed or printed name ¢ registered agent and tite i applicanle {MNOTE Regislered Agent s gnature requirgd wihan -cinstating) DATE
) ) - . : ~ s ey
9. This corporalion is eligible to satisfy its Intangible FILE NOW FEE is \)I'I 5Q.OD 10. Fleciion Campaign Financing $5.00 /2y B
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added o Feas
(See criteria on back} ] Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PYSD ] Delete TT§E [ Chenge [T Addiiion
HAME MUKHTAR, ALl NaiE
STREET ADDRESS | 5500 HWY 27 NORTH STACET ADDRESS
crv-sT-7P | DAVENPORT FL 33837 CIy-57-2
TITLE U] Deiele e []Changs [} Addition
NAME NAKE
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP SITY-31. 4P
TITLE 7 Delets e [} Change [ Addition
NAME Nz
STREET ADDRESS SBEET ADDRESS
CIfY-5T1-2IP Cly-57-217
TITLE O Delete ik 1= [ Ghange (] Addition
NAME g
SIREET ADDRESS STREET ADDRESS
Clty-S1-219 Cigr-ST-21F
TTLE [ Delete TiRE [V Change [ Addition
NAME NAVE
STREET ADDRESS STREE: ADDRESS i
CITY-81-2IF Cliy-5T-2IP
TILE ) Delete THEE [ Change  [7] Addition
NAME MAE
STREET ADDRESS STYEET ATDRESS
CITY-ST-7ZIP C\!Y—ST—ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the e)!emptior\ stated in Section 119.07(3)(1), 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 ‘egal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
! ol ull
SIGNATURE: , W oA - (Y ASN 2o\
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N \ Savltma Prans i

GCR2E034 (10/00)



