2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062254
1. Entity Name [,
b
KHALED & JAMAL, INC. FILED
03 HAR -3
Principal Place of Business Mailing Address
843 HAVANA WAY 843 HAVANA WAY . Ry 1
QUINCY FL 32351 QUINGY FL 32351 : , .W ,_ i 1. !, NN
2. Principal Place of Business 3. Mailing Address H“N"i l|| l”“ ml lm
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3589368 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?g.;?qag:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAM JAMAL -
MO MED’ Streel Address (P.O. Box Number is Not Acceptable)
843 HAVANA WAY
QUINCY FL 32351
City ' FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed o printed nama of registered agent and lille it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 8. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trs; IFund Copntlr?buti:): e ad fdsd.e?Hohg?;E °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D Nneme TITLE [] Chenge [ Addition
NAME NAFAL, NARIMAN NAME
sTReT Anoress (843 HAVANA WAY STREET ADDRESS
orv-st-zp JQUINCY FL 32351 CITY-ST-21P
e D O3 Delete e , % I Change [ Addiion
HAME MOHAMMED, JAMAL e ; (g (9 f
STREET A0DRESS (843 HAVANA WAY STREET ADDRESS
orv-st-ze JQUINCY FL 32351 CITY-ST-2IP )
TTLE [ pelets TMLE [J Change [ Addition
NAME NAME (23/03/03--01025--001 #3200, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE [ pelete 1ITLE O crange ] Addition
HAME NAME
IR IRT N L I o o o
STREET ADDRESS STREET ADDRESS . e Al
CITY-ST-2IP CITY-ST-2IP 1303 }_I._—-—DID._. ——l,_iBl #ﬁ.—_’.!JD,L}!}
TITLE [ Delete TMLE O ctange  J Additien
NAME NAME . m
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thiTiling does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isArue and accural, and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation cr the receiver or trustee e o ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! wilh_an-a 55, wi \I ot e

SIGNATUW ’/% OIRED 2223

SIGNATURE AND TYPED OR PRBFTELIHATIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

296290

v

CR2E034 (10/02)



