354 452 8359

v - .
PHONE NO.

2000 UNIFORM BUSINESS REPORT

FRQM F. GUTTA, CPA

954 452 8359

FILED
Jun 06, 2000 8:00 am

(UBR)

DOCUMENT. # £97000099837 —' ..

1. Eniity Name

Strictly 400, Inc.

Secretary of State

06-06-2000 90007 032 ***150.00

Khan, Shaheed

e £
Principal Place of Busingss Malling Mdrau ) L i ;
2645 Oakment 2645 Oakmont IR .
2 10939639
Weston, FL 33332 Weston, FL 3333 8009
2. Principal Place of Busineas 3. Mailing Addrass -
- - . - . e .. . ~ . . T e SR S et P Stz e e m g e e -
Suita, ApL. #, at¢. Suite, Apt. #, etc, .- - ° - DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI e, Appligd For
. gug_ 0796176 Nat Applicaole |
a Country 4R - Gourtry —{ &. Cortificate of Status Desired - (O $8.75 Adaitional !
Fee Raquirad t
8. Name and Address of Current Registered M " SEEA 7. Name and Address of New Registered Agent
- | Name :

2645 OQakmont ™ ..

' Strast-Adarass (P.C-Sox Numbaer ig Not Accaplable)
s

e

Weston, FL 33332

N City FL Zip Coce
8. Thu 80ve namad entity submils tis statement for the purposs of shanging lts ragistered office or rogistered agent, o bath, in the State of Florida. :
S R i
i |
SIGNATURE :
) _W.lwwm_wm@w&ql?ﬂll&_iw._ Emﬁmwmwmmmmmm : DATE :
; - e . 9] i
8- msf.‘ﬁgpf' e::ﬁ::ﬂﬁ:‘:ﬁ:? san:;yc;t:;gtangmie 10, Election Campaign Financng $5.00 Moy B |
’ Fi tribution. ;
(See critgria on back) Teust Fund Contribution Agoed o Feas |
RN PR :
1. OFFICERS AND DIRECYORS - .- 12, ... ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
e B/D [ pelese me . O ehangs (O Aeition |,
x‘:‘ter poRISS Shahced Rhan ;;:EEET ADBHEBS i
& .
sz |2045 Oakmont st | -7
— WESL6R,—FL—-33332 , : - ;
e - 0] Dekta me e P ¢ - O Change [, Addibon |
Tk e e | . i
STREE! ADORESS STRETAODRES | T R TR !
CUY-51- 0P : ‘ . | Cnv-g1-2P . i
me "- — - - Delete - — - § TIE Lt O Change (] Addition |
WME e HAME ! .
STREET ADDRESS ' . weesense- [} STREET ADDRESS ‘ i
1
CITY-§T-2IP . LTy -S1- 2P !
dotme, . - L Cloewe -7 f e . [0 Ghange [ Aggitian !
WA ST e RN :
SIRELT ADDRESS STREET AUDRESS
GTv-57-7P CITY-ST-ZP f
v L Oslete e , ) Change [ Acdior |
NAME | FEUPEP - A R z .
STRFET ADDRESS |-, ~ ) . ’ "¢ | STREETADDRESS . :
CHY.ST e o GV -51-2IP ! !
HILE D Desete ITLE a ) Change L) anowicn
NWE .| DL - e i NAME i :
$TAEEY ADURESS STREET ADDRE ' |
(Y ST 2P . CITY-ST-2F X ‘_1
13. | hereoy certify thal the infovmaran supplied with tis fiing does not qualify for the exemption statad in Section 119,07(3)(), Flosida Statulas. | further gertify that the infuirativn |
indicatéd on this repart ar supplementst repont is true and accurate and that my signature shall have the same legal effect as if made under oain; 1hat 1 am an officer or wirecx |
of the co‘rporalion o the receivar ar rusles empowarad jo exccute this repart as required by Chaptar 807, Florida Stalules; and Ihat my name appears in Block 11 o Biook 12 1 i
changed, Or on an atiachinent Wik AR SHEM0, WIN 34 olies e anmowered. - cr : \'
SIGNATURE: SN 7 SHIMEED_KHAR Elilapop  954-354-4052 |
S D DR PRINTED NAME OF SGHING OFFICER OR DIRECTGR [oda Dayima Phore » ;



