2000 UNIFORM BUSINESS REPORT (UBR) FILED

.

DOCUMENT # P98000075793 - -+ Apr 07,2000 8:00 am

1. ity Nams ecretary of State

AFSHAN, INC. 04-07-2000 90079 039 ***150.00
Principal Place of Biisiniess _ﬂ‘ Mailing Address. .
1886 W BAY DRIVE 1886 W BAY DRIVE
LARGO FL 33771 LARGO FL 33770-2017

£0054912

« - Tt
e e 3 Mallng Addrese . ‘ “"”m m ’||| I " ’ "l ||| " "” ““Ill“ ﬂ“ﬂ“
———_ XAt _"..':':""":'.‘i';.;jj e - . V-; ‘.)‘\- v : i |
Suite, Apt. #. etc. ~STETAREH, Slommi o ml R ™" DONOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
59-3530766 Not Appiicable
Zio Country Zip | Country ) $8.75 additional
— o 3 ifi *
_— §. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
sHIE MEHI
KASHIF’—M*NEI Kﬁ S f’DI Street Address (P.O. Box Number is Not Acceptable)
1886 W BAY DRIVE )
LARGO-F38Z CARGOQ,Li 23330
- -~ City P FL Zip Code
8. The above named entity submits this statement for the purpose of c\:hé'nging its registered office or registered agent.lor both, in the State of Florida.
SIGNATURE
Signature, typed or priated name of registered agent and lita if applicable. (NOT‘FL Regstered Agent signature required whaen remstating} DATE
5 —
. o e ) "t ] S
9, Th|sf$0rp0rat|9n is eligible t(|3 satwsfyc;ts intangible . FiLE N?W...OFEE IS. ]$1 50.000'_ ;Y’;-- 40, Election Campaign Financing $5.00 May Be
Tax filing raquirament and slects 1o do s0. 7 After JAAY 1, 2000-Fee will be $550.00_« = Trust Fund Contribution. 0  Added to Fees
(See criteria on back) 0 Make Chack Payable to Department of State__ ¢
- R ~1"
1. - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o 1 Delete TITLE - [ change ] Addition | -
‘i BN ‘. . ML =
HAME KASHIF-MENDI KASHE MendHi - _ NAME e - : e ,
sTREET ADDRESS | 1886 W BAY DR STREET ADDRESS o )
CITY-ST-2IP LARGO FL 33774 _33 330 CITY-ST-2P
TLE [T Delete me © ‘ {7 Change [ Acditicn ¢
NAME NAME .
STREET ADDRESS STREET ADDRESS “
CITy-sT-7P - L Cry-gT-2P e
THTLE ) [ Detete TRE [JChenge  [J addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-ZiP : CITY-ST-7P
TILE .~ ] Delete TITLE Dl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P _CImy-sT-7IP
TME [ Delete TMLE (O change [ Addition
NAME HAME -
STREET ADDRESS . N STREET ADDRESS ]
CirY-5T-2P ‘, L »oo s orstae N
THLE ) 7] Detete TILE o (7 Change (7] Addition
HAME ! . . NAME )
STREET ADDRESS . STAEET ADDRESS N
CITY-ST-2IP ) - CITY-ST-2IP ; "
13. i hereby certify ; &t the infarmation supplied with this filing does not qualify for the exempiicn stated in Section 119.07{3Mi), Florida Statutes. | further certify thal the information
indicated on iy port or supglemental report is true,and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corpora * the repeiver O trustae empowsered to execute this reperl as required by Chapter 607, Florida Statutes, and that’my name appears in Black 11 or Block 12 1f
changed, or on ah attagtime =1} adqres} with all other liké empowered. ; -~
e 2 .

’<.:""

WL RE [ i Flaenn | Y000 _ 58-Skl - ¢

FRINTED NAME DF SIGNING OFFICER OR IRECTOR N Date | Caytime Phone # :

= o — - - -



