3n

2801 UNIFORM BUSINESS REPORYT (UBR) FILED

DOCUMENT # P99000090719 — Apr 05,2001 8:00 am
b ' ecretary of State

TEN K INE’ INC . 03-19-2001 90072 035 ***150.00
Principat Place of Business Mailing Addrass
H2 EAST COLONIAL DRIVE T2 EAST COLOMNIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 32003 S
. Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate : City & Stale 4. FE! Numbaer 3602 Applied For
59- 866 R Not Applicable
Zij i i
P Country an‘ Country 5. Certificate of Status Desired a ?8'75 Addltional
e Requlred
6. Name and Address of Current Registorad Agent : 7. Name and Address of New Regisiered Agem
) Name
e KHAN, MUNIR A oo i oo e T e e S T
' . : - =+ =7 -Street Agdress (P.O. Box Number is Not Acceptable)
712 EAST COLONIAL DRIVE
ORLANDO FL 32803

City Fﬂ Zip Cade

8. The above harmed entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida,

SIGNATURE :
- Sipgnatwe. typed o prkad nama of registarad »pam and titks if applicable. (NOTE: Anags: Agent sk FOQUted when fil L) DATE

9. This corporation is eligible 10 satisfy &s Intangible FILE NOW1!1 FEE IS $150.00 10. Election C ian Financi -

Tex fing requirament and etacls o do'so, Atter MAY 1, 200 Fes will be $550.00 o e m&gs"“
(See crlteria on back) O Make Check Paysble to Department of State ) o
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . [ Datete e O3 Changs T Addition | 8
’ (=

HAKE KHAN, MUNIR A : NAME =
STREET ADDRESS 712 EAST COLONlAL DRIVE ) SIAEET ADDRESS g
S| ORLANDO FL 3280 ci-1-2° i
e 2 pesste me [ Change [ Addition %
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-70 City-$1-2P

TTLE . ] . [ Detete . _ Jme b [ Changs [ Agdition 1 .
e D NAME

STREET ADDRESS STREET ADDRESS o .
ciry-§1-29__ . . . - e e e ReY-gT R | e T

TMLE : 3 Delets TMLE ) ' C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TInLE ) 0O betete TME : [ change (3 Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST- 2P : . Y- 5T- 2P

TILE T Dalete TITLE [Jchange [ Addition
NAME NAME

STREEF ADORESS . . STREET ADDRESS

CITY-§7-2P CITY~ST-2P

13. | hereby certily thak the information suppliad with this filing does not qualify for the exemplion slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal regort is true and accurate and that my signature shall have the same legal affect as If made undar oath; that | am an officer or director
of tha corporation or the raceiver or trustgd/empowsred 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Black 12 if

- changed, or on an atlachment with an ress, with ati othpsike empowered. ’

SIGNATURE: ___— MMUINIR. ;é/;nf\f W7 4280229,

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING (WFICER Of DIRECTOR Dait Daytime Fhone #




