"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 11, 2003 8:00 am

DOCUMENT #  P97000090229 Secretary of State
1. Entity Name @ 07-11-2003 90046 048 ***150.00
H & K INC OF TAMPA BAY
Principal Place of Business Mailing Address
8910 N. DALE MABRY 8910 N. DALE MABRY
SUITE 37 SUITE 37
i - R A R
2. Principal Place of Business 3. Malling Address
17794 _(:LMM! R 1270t STmemd R4
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
DOECIA ﬁ, OD FICA f‘L 583475222 Not Applicable
Zip 3 1L Gountry _? , ‘n jOUT~ . _ifi'f’fff‘e_"f St'atus Desired 0 ge% ggql.:?:clihonai
T 6. Name and Address of Currenl Registered Agent 7. Name and Addrass of New Registered Agent
Name
HAFEEZ, JAVED R. GovInDARATY
S Ad RO, Nul is N £
3103 MARBELLA BLVD treet Address ( Box Number is Not Acceptable)
City oD _CfA FL Zip. Cod.e

the obligations of registered agent.

SIGNATURE m /{ A

8. Tht above named entity submitg this staterment for the purpose of ehanging its registered office or registered agent,'or both, in the State of Florida. | am tamiliar with, and accept

2 ]odo?

Signature, typed or printed name of registerkd agent Mab\e. (NOTE: Registared Agant signature required when reinstating) DATE

FILE NOWI! FEE IS $55600—
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE S /M\Demg TILE O cCrange L[] Addition
NAME HASHMI, HASAN NAME

streeT apokess | 1001 LIVINSTON AVE STREET AODRESS

omv-sr-ze | LUTZ FL 33549 CITY-ST-7P

TITLE P O Delete TITLE O change [ Addition
NAME HAFEEZ, JAVED NAME

swheer aponess | 6103 MARBELLA BLVD STREET ADDRESS

crv-s-zr | APOLLO BEACH FL 33572 o _CY-sTzp B e e .

TILE D ﬁ\mm TILE O change [ Addition
NAME HASHMI, ARJUMAND HAME

sTREET ADDRESS | 38123 LONGWATER RUN DR STREET ADDRESS

crv-st-ze | TAMPA FL 33647 BITY-ST-2PP

TMLE T [ Gelete TITLE [ Change [ Addition
NAME GOVINDARAJY, R NAME

street aporess | 17701 SIMMS RD STREET ADDRESS

orv-stze | QDESSA FL 33556 CITy-§T-2IP

TmE VP O Dekete TITLE C]Chenge [ Additicn
NAME FIDA, SHAHEEN ' NAME

strect anoress | 2365 HADDON HALL PL STREET ADDRESS

CITY-§T-21P CLEARWATER FL 33764 CiTY-87-2P

TITLE O palste TITLE [TJ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ' CITY-ST-2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGINATIARERESGTIRED

OlefeX  c13y934->2 8

SIGNATURE AND TYPED ED NAME OF snamr'a OFFICER QR DIRECTOR

Date Daytims Phone #

AV 55565600

CR2E034 (4/03)



