2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024639 Apr 06, 2000 8:00 am
e ecretary of Stat
TYKHA, INC. atc
04-06-2000 90056 043 ***150.00
Principal Place of Business Mailing Address
2918 E FLETCHER AVE 4428 RIDGELINE CIRCLE
TAMPA FL 33612 TAMPA FL 33624-5229
us
r R OB A N AN
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 59—34552?6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e 4 o Fee Required. . _ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHALED, ZAKI A Street Address (P.O. Box Number is Not Accei:}able)
4428 RIDGELINE CIRCLE
TAMPA FL 33624
City FL Zip Code

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

" SIGNATURE . L
Signature, typed or primtad name of registered agent and litle if applicable (NOTE: Registerad Agent signature reqguirad when ranstating) DATE
9. This carparation is aligible ta satisfy its Intangible _ FILE NOWH!N! FEE 15 $150.00 ) o Financ
Ta>f filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o Erlj:t[lgzrfjagopnilrlg;utig]:nc‘ng ] fc%&giotohgzisae
{Sée ¢riteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TTLE [ Change (] Addition
NAME KHALED, ZAKI A : HAME P
streeT abohess | 4428 RIDGELINE CIRCLE STREET ADDRESS
cre-st-ap | TAMPA FL 33624 oITY-§7-2P
e v 3 Delete TNE O change [ Addition
NAME ESTRADA, NAPOLEON NAME
sTREET ADDRESS | 3174 LAKE BREEZE CIR STREET ADDRESS
CITY-$T-21P ST CLOUD FL 34771 ciry-s1-21p -
TITLE T 0] Delete TITLE [ Change [ Addition
HAME KHALED, JANET C NAME
staeeT aDoress | 4428 RIDGELINE CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CIry-S1-21P
TILE [} [ Delete TILE [ Change [ Addition
NAME PERRELL), TAMMY NAME
seer anoress | 3174 LAKE BREEZE CIR STREET ADDRESS
CITY-ST-7P ST CLOUD FL 34771 CITY-§T-2IP
TLE [ Delete TILE £ [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TIME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as reguired 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 other {tke empowered.

-

SIGNATURE: M¢ L Ll T b € Khale ¥ 200 13990 Q0

?GNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

S e



