FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

|

DOCUMENT #  P98000085086 A Secretary of State |
<
1. Enlity Name 03-07-2003 90122 029 ***150.00
ISLAM & KHAN CORPORATION
Principal Place of Business Mailing Address ) _—vvemazvw
1749 NORTH MILITARY TR 1743C NORTH MILITARY TRAIL : s
#C WEST PALM BEACH FL 33409
WEST PALM BEACH FL 33409
us
2. Principal Place of Buginess 3. Mailing Address
i i 1]
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0886873 Applied For
Not Applicable
Zi Count Zi Countr m
P ountry ® cuntry 5. Certificate of Status Desired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered-Agent- =TT e - _TTT"— T -77 Name and Address of New Registered Agent
“Name
ISLAM, MO S Street Address (P.O. Box Number is Not Acceptable)
1749-C NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409
: _.ahi“
s City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent.
Tan
1. SKGNATURE -
T e Signatura, fyped or printad name of registerad agent and title if applicable, (NOTE: Ragistered Agent signatura required when rainstating} DATE
» 7' FILE NOW!! FEE IS $150.00 .
- 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrS:t 'I?:nd Cozet‘rﬁ:\ut\':m.ncmg O fdil;%qohll?;sa ¢
> Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Vb - [ Delete TILE {J Change [ Addition g
NAME ISLAM, MOHAMMAD $ NAME S
streer aooress | 1749-C NORTH MILITARY TRAIL STREET ADDRESS 3
crv-st-ze - [WEST PALM BEACH FL 33409 CITY-§1-2p =
- - o
TITLE PD = 1 pelete TITLE [JChange [ Addition P):
NAME BEGUM, SHAHIDA NAME
sTReET ApoRess | 1749-C NORTH MILITARY TRAIL STREET ADDRESS
crv-s-2p - |WEST PALM BEACH FL 33409 CITY-S7-2IP
T TIMLE T TEETeIE e o -~ - -Ed:Delptes~ +TITLE e R S— s m— L e e [ -Change.. . [ Addition [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-31-2IP
TME ' [T Delete e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the infermation 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 report or supplemental report is true ar:é’ accurate and that my signalure shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trust mpowered 1o execute this report as required by Chapter 607, Florida Stalutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gress. with all other || mpowered. /
b * ! l,_ - 4 g o | y
SIGNATURE: __ SIGRAIUIZZ DEZIZZED U 7fon, (&60640 3993
SIGNATURE AND/BrPED OR PRINTEA LAE OF S}ﬂNINWER OR DIRECTOR U \Date . ./ Dayima Phone ¥



