2090. UNIFORM BUSINESS REPORT (UBR)

. FILED
D M .
DOCUMENT # P97000090229 Jan 21, 2000 8:00 am

H & K INC OF TAMPA BAY Secretary of State

01-21-2000 90102 004 ***150.00

Principal Place of Business - Mailing Address
8310 N. DALE MABRY ' 8910 N. DALE MABRY
SUITE 37 SUITE 37
TAMPA FL 33614 TAMPA FL 33614-1500 . ]
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3475222 Not Applicable

D a4 Zi ™
Zp i Country P Country 5. Certificate of Status Desired [ ?8'75 Additionat
'ee Required
T .. T5.-Namo and Address of Current Regislered Agem— — — -- - —=|-~—-—— — - 7. Name and Address of New Reglistered Agent” ™ -
Name
HAFEEZ, JAVED Street Address (P.O. Box Number is Not Acceptable)
6103 MARBELLA BLVD.
APOLLO BEACH FL 33572
City FL Zip Code
8. Ths above named enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sionature s LU i ol 9800
Signature, typba or Brinted nama ofvdplstered aghnt and title 1 applicable (NOTE: Registered Agent signature required when reinstating) K DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE 1S $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trs:tl'?Sndaénoﬁl?bnmig:nmng O fg’gjqohgzif 8
(Sea critaria on back) ol Make Check Payahie to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [] [ Delete TITLE [ Change [ Addition
NAME HASHMI, HASAN NAME
smreer aDDRESS | 1001 LIVINSTON AVE STREET ADDRESS
CITY-$T-21P LUTZ FL 33549 cITy-ST-2IP
LE I O Delete THILE CiChange [ Additien
NAME HAFEEZ, JAVED NAME
smeeT a00aess | 6103 MARBELLA BLVD STREET ADDRESS
orv-s-z¢ | APOLLO BEACH FL 33572 omv-s1-2p et e s
~mme - 0D e et T =T T Deee - f e [ Change [ Adition
NAME HASHMI, ARJUMAND NAME
stReeT ADDRESS | 16123 LONGWATER RUN DR STREET ADDRESS
cmy-stT-zP | TAMPA FL 33647 GITY-ST-2IP )
TILE T ‘ JQA Delete meeT: ~ %hange [ Addition
- KHAN, SHAHNAZ e TD | R GrovawoarATY
streeT DoRess | 11310 GRANDVIEW DR STREET ADDRESS 170} STrme M
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP eDETS A FL_._ T m
e VP [ Detete TILE [ Change ([ Addition
NAME FIDA, SHAHEEN NAME
staeer aporess | 2365 HADDON HALL PL STREET ADDRESS
onv-s2p | CLEARWATER FL 33764 crry-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! further certity that the information
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; thal | am an officer or director
of the corporation or the receiver of try mpowered th exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with ress, with all gher like emnpowerad.

SToN/ RV ST

SIGNATURE: 2~ SR T ! 1!0[ Lovo

SIGNATURE AID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2FENA4 (9/99)



