| FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT & pg700002 4639 ecretar V of State
1. Entity Name 04-03-2003 90181 037 ***150.00
TYKHA, INC.
Principal Place of Business Mailing Address
2916 E FLETCHER AVE 2915 E FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3455276 Mot Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired M ;‘?’8 .79 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= . — N 5 - . oa|Name - oL - el - .

KHALED' ZAKI A - Street Address (P.O. Box Number is Not Acceptable)

17914 ARBOR GREENE DRIVE

TAMPA FL 33647-3138
P City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
me obngatnons of registered agent.

SIGNATUHE
M Signaturs, typed or_‘primad name of registered agent and title if appticable. {NOTE: Registered Agant signature required when reinstating) DATE
P -7 ' \
B ES AﬂF‘LE N:)W!Ia FEE ISIITS: .00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | O Added to Fees
Make Chack Payable to Florida Department of State ]
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP o [ Delete TMLE [ Change [ Addition
At KHALED, ZAKI A NAME '
STREET ADDRESS | 17914 ARBOR GREENE DR STREET ADDRESS
orv-st-2 | TAMPA FL 33617 - CiTY-§T-2IP
TMLE v [ pelets TTLE [ Change [ Aadition
NAME ESTRADA, NAPOLECN NAME
STREET ADDRESS 3174 LAKE BHEEZE CIRCLE STREET ADDRESS
CITY-ST-2IP S‘l‘ CLOUD FL 34771 CITY-ST-21P
TITLE T ] Delete TITLE ' Clchange ] Addition
NAME KHALED, JANET C —_ NeME Y : -
STREET ADDRESS 17914 ARBOH GHEENE DH STREET ADDRESS
CITY-S§T-2IP TAMPA FL 33617 CITY-81-2IP
TITLE S O pelete TITLE [ change  [] Addition
NAME PERRELLI, TAMMY NAME
STREET ADDRESS 3174 LAKE BREEZE CIR STREET ADDRESS
omv-sr7e ST CLOUD FL 34771 GiTY-1- 2
TITLE [ pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-71P
TITLE 1 Delete TITLE (I Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§7-29 CITY-8T-2IP

12. | hereby certify that-the information supplied witahkis filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true ah accurate and that my signature shzll have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the recefver or trusteg empowered 1 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachment with an agdress, with all gther like empowered.

SIGNATURE: ___ SIGJ2 = REQUIRED 3-22p3 £)3-97)-231v

SIGNATURE ANDTYPED QR PfNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

gutouTy

Y

CR2E034 (10/02)



