2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Jan 22,2000 8:00 am
LAKHANI BROTHERS INC S ecretary Of State
01-22-2000 90023 002 ***150.00
Principal Place of Business Mailing Address
7501 ULMERTON RD. 7501 ULMERTON RD.
LARGO FL 33774 LARGO FL 337714510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e - . [ ) . - Q‘?— 289 _—-_9673__ . Not Applicanle
dp Country & - Country 5. Certificate of Status Desired O ?8'75 Adktitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAKHANL, SHAHABUDDIN Street Address (F.O. Box Number is Not Acceptable)
7501 ULMERTON RD.
LARGO FL 33771
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad nama of registerad agsnt and titfe it applicable. (NOTE. Ragistered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;:t Igﬂndagi?;?bnuﬁ;?ncmg O fi’gﬂ:&a&zs .
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SAESIDENT 1 Detete TILE O change [ Addition
JAL L ARHAN!
NAME Qi a #BIDD oo P ot /816 NAME
STREET ADDRESS “75c /’ uer £ Terd &, STREET ADDRESS
CITY-ST-2IP s &S o, £ -2220/ GITY-ST-ZIP
TITLE g KL L AK AN 8 /aafnf—ﬂ] Delete TITLE [J change [ Addition
NAME NAME
- £ AP A 18 1é
STREET ADDRESS 75 01, wLimERTIN f :ﬁ. STREET ADDRESS
CITY-5T- 21 AR Go FL- 23727 - o CTY-ST-ZP - . _
e NIEHAN O 2 AR AN ( Facstna] oo e O Change [ Addition
NAME "_ ﬁLﬁ’#/’f&"(ﬂ mD NAME
STREET ADDRESS 23 STREET ADDRESS
CITY 512 &ﬁ"é L1065 L, TH - /A 20 Ty -87-7P
TITLE FPARTHNER O Delete TILE [JChange [ Addition
NAME ST SHOLOFF NAME
TRE|
STREET ADDRESS Y #é—ﬂﬂ—m 6£ﬂ- £dﬁ-D STREET ADDRESS
CITY-5T-2F ﬂﬂ't Dl TN By &30 CITY-ST-ZiP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T1-2P
TITLE O Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Si{aks QULRED J— 12 ~2077

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CEA T

=

[



