2000 UNIFORM BUSINESS REP(F"™UBR) 4

§. Hamo and Addreas of Curreni Registered Agent

= -

- I - P — s 1"Name~ —

KHAN, TRACY
2997 MYRTLE OAK CIRCLE

Street Address (PO, Box Number is Not Acceplable)

DAVIE FL 33328

City FL Zip Cods

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 Flarida.

SIGNATURE
Signature, iyped of prirted nama of registered agent and Wile it Shpicebte, {NOTE: Registered Agen!, signateg required when ralnetanng) Q4ATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect .
! . o . Election Campalgn Fin
To fling requiroment and alacts 10.00so. . | _ . After, MAY 1, 2000 Feo will be $55000 _ | "0 TN BT Heneng 35,00 oy oe
(See criteria on back) 0 Make Check Payable to Departmientof Staté 17~~~ = e e STEERESE
1. ] OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
WILE Preswent Sifeacirer [T Delste TRLE [ Ghange- [ Addition
NAME Tra oy 1) | NAME '
sthest ADDRESS | 9 -@@& Circle STREET ADDRESS .
Y-S0 | Ng e, % 2 8 CTY-51-2P _
TIME Vice Desidench, retfosy 7 petete e ’ Clcherge (] Addition
HAME chameng Kha q% HAME {
sraeer apoess | 4BV Dramond ter STREET ADDRESS ' :
CITY-ST-21P fort Lawderda te, L 2330734 CITY-SI-2IP
TITLE [ petete TOLE [Ochange [ Addition
NAME T o Y e e - N MAvE
STREET ADGRESS Co = N TR T RODRESS | s ™ e i a
CITY-§T-2IP ery-ST- 2 e B
e 3 oetete TIRE [Comnge [ Agdition
NAME HAME
STREET ADDESS STREET ACDAESS
CITY-ST-21P GITY-8T-2IP .
itE 3 nelste THTLE Jchange  [J Addition
b e NAME '
STREET AODRESS STREET AODRESS
CIrY-St-ze CITY-§1- 7P
TILE [T Delete TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empowered [0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chaaged, or on an attachmint with an address, with all ather like empowered. N

SIGNATURE: \/* Khﬂu L e 1/90%/00 P5U-95 7043

\E;G)fnfune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Fhong #

DOCUMENT # P99000025605 . FILED
‘;Eé:;‘; 05, ING - May 22, 2000 8:00 am
i . Secretary of State
- 04-27-2000 90023 006 ***150.00
Principal Place of Business Mziling Address
2957 MYRTLE QAKX CIRCLE 2997 MYRTLE QAK CIRCLE
DAVIE FL 33328 DAVIE FL 333288740 .
F e T AR
Suite, Apt. #, atc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number , Ap‘plie'd Fa.r -
5 -0834 i3 Nt Appiicebie
Zip Country Zip Country 5. Cerfificate of Status Desired | gg‘gesqﬁgﬂﬁoéa' .

CR2E034 (9/99)



