e
SN

2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

JEHAN, INC,

DOCUMENT #

- -

P99000106786

Principal Place of Business

17544 COBBLE STONE LN
CLERMONT FL 3471

Malling Addrass

8321 N ORANGE BLOSSOM TRAIL
MOUNT DORA FL 32757

2. Principal Place of Business

6321 N OWW%SSOnhT - -

3. Mailing Address

FILED
Jun 06, 2002 8:00 am
Secretary of State

05-21-2002 90861 027 ***150.00

y N
OB

Suite, Apt. #, elc. =y — Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
- Mount Dora. , C
City & State City & State 4. FEI Number Applied For
2235F (ranag, - 50-3612780 Not Applicable
Zip Country™~ Zp Country 5. Certificate of Stalus Desired a $8.75 Addrional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglistered Agent
R Name . '
e e e S S e T R S s | s -’Q‘l-"l'b"ifﬂa;KMTdf —— ——==
QUD‘H' AFTAB Street Address (P.Q). Box,Numbaer is Not Acceptablei
17544 COBB{.E STONE LN. rleln) s o ned L
CLERMONT FL 34711 Tavires SRR
City . FL Zip Code

SIGNATURE

8. The above named antity

o

mits this staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.

Gl x[02-

Signature, yped or printed narme o

tered agent and Ltie il applicable.

(NOTE: Felisiered AGent Signalurs equired wive revsiatig)

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 may 6o
Added to Feas

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P X0 Dests mie MCrange [ Agiion | S
g QADIN, AFTAB e Ruioire ICinaliel e
STREEY ADDRESS | 17544 COBBLESTONE LN. STREETADDAESS | Foo (o) Kose. Laocdl, ( §
omv-st-2¢ | CLERMONT FL 34711 ovstze | Tavaves, FC S8 - . g
TILE - VP R Detets TIILE vP f2#Crange [ Addition | &5
NAE QADIN, IFTIHAR e Knalld Manmeod
STREETADORESS | 13335 WHISPERING BAY DR STREETADBRESS | B> (1D EoSer toood {
arv-sT2P | CLERMONT FL 34711 oresi-2p | Tayares., FC 3FFE
TITLE 1 oelete TINE Ocnange [ Addition

L BWE e i m e e et ememmeme pteem o RONAME- - - L= e |
STREET ADDRESS STREET ADDRESS
oITY- $7-2P Y -57-21
TITLE (] pelete TmE [Jehange (3 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS i
CY-57-2¢ crY.51-21p
Tine O pelete TILE 1 change [ Adrition '
NAME NAME :
STREET ADDRESS STREET ADDRESS I
£mY-5T-2P GITY-5T-2P !
e [ Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P

of the corporation or the receiver or trustee empowered 1o execule this report as re
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: JLJ"&B@_\ i

13. | hereby certity that tha information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an cflicer or director
quired by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 it

r e s ey A s R
[ i HEH L
B RGGUIRED

B- 25 - a2 (253 Al- 43\9

v
]

e [
SIGMATLURE AND TYPED OR FRINTED NRAME OF SIGNING OFFICER Oft DIRECTOR

Daytime Phone #




