2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

§

<
DOCUMENT #  P97000045872 Secretary of State
1. Entity Name : 02-26-2003 90118 009 ***150.00
KHATAN, INC.
Principal Place of Business Mailing Address
OAKLAND FL 33309 OAKLAND FL 33309 )
2. Principal Place of Business 3. Maiing Address ”IIH"I“I II'“ '"" "m m” Ilm ||"’ II"“”I' ll]" ml”m ‘"'
3Mbo N. Avorews Aoevue | 34l . Aooreos Augwé
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0755641 Not Applicabie
Zip Couniry Zip Country 5. Cerlificate of Status Desired (] $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MiAH, MOHAMMAD M !
! Street Address (P.O. Box Number is Not Acceptable)
3486 N. ANDREWS AVE.
OAKLAND Fl_ 33309
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 -
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution " fdsd-gi[t}ohllgsa ©
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O Delete e O Change [ Agdition | &
HAME MIAH, MOHAMMAD M NAME } S
saeeT noress |88 NANDREWS AVE— stheer aponess | S bo I\—( A».dﬂ EFuld A UENAE 3
orv-st.ze | OAKLAND FL 33309 CITY-§7-21P g
o
TITLE O Delete TITLE [ change [ Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
3 |g CITY-ST-2IP CITY-ST-ZIP
TITLE M Delete TITLE [ change  [J Addition
NAME NAME
<STREET ADDRESS STREET ADDRESS
CITY-8I-21P CITY-S1-ZiP
THLE [J pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or pupplefflental repart is true 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 corparation or the rédejlier f trugtSe embowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., cr on an atta bt wihf an addresg’ with all other like€Mpawered.
SIGNATURE: ‘ Htw)eos 954~ SL8-4(¢
JRE-ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




