2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P97000092664

1. Entity Name

H.J.K. KHAN'S, INC.

Secretary of State

05-15-2001 90002 021 ***150.00

Mailing Address

18922-BRUGE-D-DEWNSBEVD
TAMPA-FE33847

Principal Place of Business

19022 BRUCEDDOWNY-BEYD
TAMPA-FL-33647

654180

[N

i

[

2. Pringipal Place of Business 3. Mailing Address .
1012 GARDENALLS Y&, Vo2 GprDEN Ritove DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
TAMPR . FLORDA | Thmpr, [FLORIDA 59-3474535 ot Appiioatla
Z% 3 6 4—7 CCE‘}W' S . H 336 4_7 Coumrny ] .S . H 5. Certificate of Status Desired | ?g'gg‘l‘:\i:’:éﬁonal
e 6. Name and-Address of Current Registered Agent ~ 7 7. Name and Address of New Registered Agent -
Ve Sarma Z. KHAN
KHAN’_—ZAFAR J Street Address (P,0. Box Number is Not Acgeplable .
19022-BRYGE-B-DOWNS-BEYD 102/ GPRDEN RLCOVE DRINE
TAMPA-FL-3363T
™ TAMPA FL | 3521,7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Flerida.

é’%““k‘“— " [seumn Z. KHAN)

S0/

SIGNATURE

May 15§, 2001 8:00 am

Signaturs, typed Mnled name of reagistered agent and it applicable.

[NOTE: Aegisterad Agent signature rgau’.fed when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangikle
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE.IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PST [ Delete TITLE f S 7' 'Z KHAN [J Change E{Addilinn
NAME SYED, AFTAB A NAME AALMNMA . e~ HLCOVE DRYE

STREET ADDRESS | 9413 BELLHAVEN STREET SRETAOORESS | s D /. GpR RDEN

omv-stze | TAMPA FL 33637 / omv-57-2° 7‘3’ mph, FL-3344-7

TITLE D gneme TITLE - . [ change [ Addition
NAME KHAN, ZAFAR J NAME

STREET AODRESS | 19022 BRUCE B DOWNS BLVD STREET ADDRESS

omy-ST-2Po . [-TAMPA.EL 33647 e = i e = CITY-ST-2ZP_ -

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

NLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Adaition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 7 Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

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 information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an atiachment with an address, with all other like empowered. P 57‘ 3 / @

SIGNATURE: ’ (Shaema Z. K&AN) 5.7.0)

—Date

Daytime Phone #

smu@te ANQPfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

677864

CR2E034 (10/00)



