gooﬂ"' UNIFORM BUSINESS REPORT (UBR) FILED

w3 0

DOCUMENT # P9700009022 Jan 25, 2001 8:00 am
1. Ently e - Secretary of State

CR2E034 (10/00)

H & K INC OF TAMPA BAY 01-25-2001 90219 005 ***150.00
Principal Place of Business Mailing Address
8910 N. DALE MABRY 8910 N. DALE MABRY B
SUITE 37 SUITE 37 -
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, elc, Suile, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3475222 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_udditional
- _Fee Required .
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFEEZ, JAVED
Streat Address (P.O. Box Number is Not Acceptable)
6103 MARBELLA BLVD. ‘
APOLLO BEACH FL 33572
City FL Zip Code
8. The above named entity submits thy tement for th anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X ™~ i 11t
Signature, typéd or printad n3wia of registerad agent and litle it applicable, (NQTE: Registsred Agent signatura raquired when reinsiating} DATE
. L e . i
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finaricing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 T -
g re rust Fund Contribution. O Addedto Fees
(See criteria on back) )ﬁ_/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Delete TILE O change [ Addition
HAME HASHMI, HASAN NAME
STREET ADORESS | 1001 LIVINSTON AVE STREET ADDRESS
CITY-ST-2ZIP LUTZ FL 33549 CITY-ST-Z2IP
me  —|-P : [ elete TITLE Ol Change [ Addition
NAME HAFEEZ, JAVED NAME
STREET ADDRESS | 6103 MARBELLA BLVD STREET ADDRESS
com-si2e | APOLLO BEACH FL 33572 oim-sr-2p
e D ' ) O Celete THILE [JcChange [ Addition
HAME HASHMI, ARJUMAND NAME
STREET ADDRESS | 18123 LONGWATER RUN DR STREET ADDRESS
CITY-8T-2IP TAMPA FL 33647 CITY-5T-2P
TILE D O Delete TILE [ Changz  [] Addition
NAME GOVINGARATY R G"VINDA'RA’TH R WAME
STREET ADDRESS 17701 S|MMS RD . STREET ADDRESS
CITY-ST-21P ODESSA FL 33556 CITY-51-2IP
e VP [ Delete LE [ Change [ Addition
NAME FIDA, SHAHEEN NAME
STREET ADDRESS | 2365 HADDON HALL PL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
TILE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emp ed to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an add;s//.cu/it?all other !ik?m owered.
SIGNATURE: ___ X/l 15 00] (812)95).>2¢
SIGNATURE AND TYPRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale N Daytira Phone #




