2001 UNIFORM BUSINESS REPORT (UBR)

FILED a

DOCUMENT # P99000007741 .
POCUL Mar 14, 2001 8:00 am
»
HINA JEWELERS INCORPORATED Secretary of State
03-14-2001 90484 039 ***150.00
Principal Place of Business Mailing Address
1057 BROAD STREET #1K-2 1057 BROAD STREET #LK-2
SUMTER SC 29150 SUMTER SC 29150 7 3 0 3 1 2
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3553422 Not Applicable
Zi Count Zi Count it
i ountry P ounty 8, Certificate of Status Desired ! $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o e ] Ay
I KHAN"MUHAMMAD u ’ Street Address (P.O. Box Number is Not Acceptable} 1
355 MONUMENT RD
REGENCY LAKE APT. 18-B-1 ]
JACKSONVILLE FL 32225 o R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
. . . P . “ ¥ N l'
9. This -f:prporatm_)n is eligible to salisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1o Foes
(See criteria on back) 1 Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD ¥ Delete TmE O Change [ Addition | S
o
N KHAN, MUHAMMAD U NAME 2
STREET ADDRESS 700-B ARCHDALE DRIVE STREET ADCRESS 3
CITY-ST-2IF SUMTER SC 29150 CITY-ST-ZIP &
e o
TILE VD [ pelete TILE O change [ Addition g
NAME MUNSHI, SHAFIQ : NAME
STREET ADDRESS 2660 FAHLEY STREET STREET ADDRESS
CiTy-ST-2IP EAST PQ_I.NT GA 30344 GITY-ST-ZIP
TIME sD 3 Deleta TOLE [ cChange [ Addition
NAME SHAIKH, SHIRAZ NAME
STREET ADURESS | 942 FARLEY. STHEET o o o = o o £ i i _STREETADDRESS. | ___. R AT e e o -
CIFY-ST-ZP ~ -EAS'I: PO_[NT éA'80344 CITY-ST-2IP '
TITLE TD [ Delete TMLE [ Chenge [ Addition
NAME MITHIAWALA, RAHAMAN NAME
STREET ADDRESS 2682 LANCASTER DRIVE STAEET ADDRESS
CITY-ST-2IP EAST POINT GA 30344 CITY-ST-2IP
TILE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CiTY-ST-2IP
TLE [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjyith an address, with all other like empoweregd. g e )
SIGNATURE: L—L W\M ;,U\JZ-QIA . 3' ”‘a'f 7770 ;418 827!
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #




