|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Street Address (P.O. Box Number is Not Acceptable)

14333 BEACH BLVD. #1
JACKSONVILLE FL 32250-1573

& City FL Zip Code

A

8. The above named entity submits this staterment for the pyrgose of changing its registered office or registered agent, or bath, in the State of Florida.
ﬁ ging ¢

[F1 3 PV

. Entity Name z
vt ecretary of State
KHANANIA, INC. 04-04-2002 90011 019 ***150.00
Principal Place of Business Mailing Address
14333 BEACH BLVD. #1 14333 BEACH BLVD. #1
JACKSONVILLE FL 32250-1573 JACKSONVILLE FL 32250-1573 .
. ‘2 YRAN TR
ORI
B :,?_- )
2. Principal Ptace of Business . 3. Mailing Address IR MY IR 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3453947 MNot Applicable
Zp Country zp Country 5. Certificate of Status Desired O 58'75 Qdditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=ERHANANIASY DAl = S RS =i e —_———

13. | 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 informaticn
indicated on this report or supplemental report 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 receiver or trustee empowered to 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 other lke empowered.

AR

SIGNATURE: SLENAL LN ABAC Y- g03 ~ 026y

V,SJG'}?? AND rﬁvﬁyﬁaﬁ #WF %NING OFFICER om . Date Daytime Phona #
7 o 77

SIGNATURE ,
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
._.8..This.corporation is efigible:to satisly. its Intangible — e .—=EILE.NOWHLEEE IS $150.00-- oo cmndie oz e e e 2 o oo Ty
~  Tax fiing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 s Eliztlgzr%aggr:?gjg: i O ?z.g:l%hgaeisa °
{See criteria on back) ﬁ( Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P ‘ 2 Delele TIILE D Ochange X addion | S
RAME KHANANIA, YOAIL NAME DAVID PALAJ - =3
streeT aooress | 13720 SHIPWATCH DR. : . STREET ADDRESS | 3875 SAN PABLO RD. S. # 806 3
cnv-st-zp | JACKSONVILLE FL 32225-5402 CITY-5T-2IP JACKSONVILLE, FL 32224 . u
e VP O Delete TITLE D RTA PALRA O crange X0 Addilion | &
N KHANANIA, MARIA HAvE m& RN J
sTreeT anoaess | 13720 SHIPWATCH DR. STEETADORESS | 9875 SAN PABLO RD. S #806
orv-st-zp | JACKSONVILLE FL 32225-5402 CITY-ST-21P TACKRSONVILLE. EL 29994
TITLE T 7 pelete TITLE v [ change [ Addition
NAME KHANANIA, NINOS ¥ NAME
=sheEr poress.| 13720 SHIPWATCH.OR . . . . |l swerwosess | .
CITY-§T-2iP JACKSONVILLE FL 32225:5402 CIY-ST-21p S = 5 =
TILE S [ Delete TILE [Jchange [ Addition
NAME KHANANIA, RAYMOND NAME
sreet aporess | 13720 SHIPWATCH DR. STREET ADDRESS
arv-sr-zp | JACKSONVILLE FL 32225-5402 _ CIY-ST-21P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-57-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP



