FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

01-30-2003 90095 024 ***150.00

DOCUMENT #  P99000048075
1. Entity Name
KHANANIA CRAFT, INC,
WW W W v - =
Principal Place of Business Mailing Address
143334 BEACH BLVD. 143331 BEACGH BLVD.
JAGKSONYILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address “"m" mm’l "l” "“mm "m "m I’m um "m 'Im lm Im
Suite, Apt. #, atc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
59-3578712 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?g'ggq Addtional
6. Name and Address of Current Registered Agent. . 7. Name and Address of Now Registered Agent
- e - R e TNt e e == . —z ool NAame .~ .= S e seemn e I
KHANANIA' YOALL Y Street Address (P.O. Box Number is Not Acceptable)
14333-1 BEACH BLVD.
JACKSONVILLE FL 32250
City . .;‘, FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing its ragistared office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragisiered agent. .

SIGNATURE
Sigrature, typad of printea name of regrsterad agent and tide i applicable. (NOTE: Registered Agent signature raguired when reingiakng) DATE
FILE NOW!Il FEE IS $150.00 ) )
' 8. Election C ign Fi ]
Ator ey 1,2000 Foo Wi b0 $55000 et ST s 1 500 ey e
Make Check Payabie to Florida Department of State '
10. QOFFICEAS AND DIRECTORS +1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D [ etete TITE Clchangs [ Addition
NAME KHANANIA, YOALL Y RAME .
STREEY ADDRESS | 14333-1 BEACH BLVD. - STREET ADDRESS
ov-s-2p | JACKSONVILLE FL 32250 CITY-ST-2P
miE [ cetete e [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
mE | [ Delete me ] ClChange [ Addition
MME - - .- ey T Ty e S e T T e T el L‘m T e ] T T R AT R LT T e T T n e e e s ot o= —cmaem —_—
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P ¢
TTLE Ooelete TME () Change [ Addition
NAME NAME
STREET ADDAESS STHEEY ADDRESS
CITY-SI-219 CITY-SI-2IF
e 0 ozete Tne O change [ Adaition
MAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP . .
e 73 Delete* e " Othnge [T Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P - CITY-$T-2P

12. | heraby cortify thal the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | lurther certify that the information
indicated on tris report or supplemental report is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Sletutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared. X
SIGNATURE: ___SIGNATURE REQUIRED , YORIL S RHArANA K- j3-903
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG wmmwuazw Cate Dmm-hm'@?,w

e

Feb 19, 2003 8:00 am

CR2E034 (10/02)

026/




