2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082649

FILED

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90041 026 ***150.00

1. Eniity Name

HEBAH INC.

Principal Place of Business

631 U.S. HIGHWAY ONE
SUITE 404
NORTH PALM BEACH FL 33408

Mailing Address

631 U.S. HIGHWAY ONE
SUITE 404
NORTH PALM BEACH FL 334084621

2. Principal Place of Business

H4MN-1 ¥

3. Mailing Address,

447 PURDY L ANE

Suite, Apt. #, et URDY" ‘,‘QNEI

Suite, Apt. #, etc.

NI

DO NOT WRITE IN THIS SPACE

I

i

City & State U\)PB ] F‘/

Gi\y&S\aﬁew FQ; F(/

4. FEI Mumber

Annlied Far

Ey-2F5 4217

Not Applicable

Vst

Zip 33’-’{; CountrySA

5. Certificate of Status Desired
Fee Requ

O $8.75 Additional

ired

Zip}qu g—’ Country

6. Name and Address of Current Registered Agent _

7. Name and Address of New Regisiered Agent .

Name
-

ANDERSON, TIMOTHY K ESQ.

MoHstv_-A

K 14 AV

Street Address (P.O. Box Number is Not Acceptable)

631 U.S. HIGHWAY ONE
SUITE 404
NORTH PALM BEACH FL 33408

HGHT PURDY LANE
“ wEST PALM BEACH FL

k1

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicabls.

{NOTE. Registerad Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is aligible 1o salisfy its Intangible i
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financin
Tax filing requirement and elects to do so. palg ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE D Dichange [ Addition
NAME KHAN, TAHSEEN B P J LN NAME KHﬂN ? A‘HSEE”V Q
STREET ADDRESS | 5040-FOXHALE-BRVE-NORTH l-fclH'T Uy 3 STREET ADDRESS H q;.f-’ PU‘R'DY LANE L _
crv-size | WEST PALM BEACH FL 33417 3 ZHIS s | (NEeT—  PA L BEACETL 33415
TE D O oelzte TITLE y ¥ U [efange [ Aodition
e KHAN, MOHSIN A N WHANV  MOHSIN A .
STREET ADDRESS | SO40FOXMALL DRIVENORTH H q"r?P VYJ? LN STREET ADDRESS L{q H P URDY L—A’ N E ]
crv-st7e | WEST PALM BEACH FL 334 3 3H|S v [LOEST PALM BEACH FL 23HIS
TITE : - v o= [ Delate TITLE - - oo+ . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§T-ZP
TIE O pelete TILE [ change (] Addition
NAME s NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CiTY-ST-2IP
TITLE [ palste TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-$T-2P

13. | hereby certily that the information supplied with this filing does not qualify Tor the exeription stated in Section 119.07(3){1), Florida Statutes. | further certify thai 1he information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empaowered to 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 altachment with an addpess, witp all pther like empowered.
M ﬁZz/a'D @1/)&#17{}7
Data .

SIGNATURE:*_[¥ drsic AV it

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. e -




