2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.KN.F., INC.

P95000090076

Principal Place of Business

1700 WEST NEW HAVEN AVENUE
K-391

MELBOURNE FL 32904

Mailing Address
1700 WEST NEW HAVEN AVENUE
K-991
MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

FILED

May 01, 2003 8:00 am!

Secretary of State

05-01-2003 920407 004 ***150.00

DU

Fal

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
53-3346111 Not Appicaba

Z' ar

op Country 0 Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘Name __

MURADAU’ FAROOQ Street Address (P.O. Box Number is Not Acceptable)
1700 WEST NEW HAVEN AVENUE
MELBOURNE FL 32904

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its regisiered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
B

SIGNATURE

Signatura, typed or printed name of rsgigmrac agent and titla if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Ba

Added to Fees

10. e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 0o ) Delete TMLE [ change [ Addition ._NO_
mve  [‘MURADAL), FAROOQ NAME 2
STREETADDRESS | 7523 SEVRAT ST. #1091 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32819 . ory-S1-7I8 @
TE D v T O Delete e (3 chenge (] Acditon | &
NAME AU, MEHMOOD NAME

STREET ADDRESS | 7500 BELLAIRE BLVD #512 STREET ADDRESS

CITY-ST-2IP HOUSTON FL 77036 2 CITY-ST-ZIP

TME T e O Dekete L O change [ Adoition
NAME NAME

STREET ADDRESS . L. e . STREET ADDRESS [ _ . =

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

TIHE [J pelete TITLE [JcChange  [T] Additien

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57- 2P

it [ Datete TITLE flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: ang that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: @i‘%ﬂ et LEQUIRED ac{/m?/og 321.724,.0008
Daytima Phone #

SIGNATIFE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




