2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000017844 May 05, 2000 8:00 am
B Secretary of State
KHAN UPHOLSTRY, INC.
05-05-2000 90025 046 ***150.00
Principal Place of Business Mailing Address
6721 JOHNSON STREET 6721 JOHNSON STREET
UNIT 208 UNIT 206
KOLLYWOOD FL 33024 HOLLYWOOD FL 33024-5751
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
. , ' 65_074m17 Not Applicable
Zi i t iti
P Country Zip Country 5. Certiticate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- - .- PR O S
KHAN, MOHAMMED | Street Address (P.O. Box Number is Not Accepiable)
6721 JOHNSON STREET
UNIT 206 .
HOLLYWOOD FL 33024 & ‘ —pL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.
SIGNATURE
Signalure, typad or printed name of registered agent and tilg if applicable {NQOTE: Registered Agent signature raguired whan reinstaling) | DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 Mzy 8o
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See riteria on back) O Make Check Payable to Department of State ‘ :

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

e D T Detete TITLE ‘ ) Change [ Addition | _

NAME KHAN, MOHAMMED | NAME

sToeer ad0ress | 6721 JOHNSON STREET STREET ADDRESS ;

CITY-5T-ZIF HOLLYWOOD FL 33024 CITY-ST-ZIP

TITLE D O Delete TILE O change [ Addition | «

NAME KHAN, SURYA NAME

STREETADDRESS | 8721 JOHNSON STREET STREET ADDRESS \

omv-sT-2° | HOLLYWOOD FL 33024 cm-St-2p !

TITLE [ Delete TILE ; [ Change [ Addition

NAME NAME

STREET ADDRESS . STjEET ADDRESS | . . . e e s . - -

CITY-ST-2IP - T T CITY-ST-ZP _

TITLE (] Detete TITLE [ change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-57-21p CITY-5T-Zip ; )

me [ Detete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p cITY-S1-2IP .

TME ] Delete TTLE [ Change s Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP }

13. | herely certity that the information supplieg with this filing does not qualify lor the examplion stated in Sectlon 1 19.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like pmpowered, :

/’ a -
CatoanT Vi & Y ‘”‘//”"“- . - - [4] -

SIGNATURE: & wiion o §MEM A—"Mm / oy- 25-2e» \ 45%) 463-S5hy

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR PIRECTOR ‘ Dats Daytima Phone #




