-—"-2001 UNIFORM BUSINESS

2

REPORT (UBR) FILED

DOGUMENT # V68142

1. Entity Name

STEPHEN KHAN GENERAL CONTRACTOR, INC.

Mar 13, 2001 8:00 am
Secretary of State

02-12-2001 90240 004 ***150.00

Principal Place of Businass

14736 KINBERLY LANE
FT. MYERS FL 33908

Mailing Address

14735 KIMBERLY LANE
FT. MYERS Ft, 33908

(TR TAT I

A

|

R

2. Principal Place of Businoss 3. Mailing Address
Suite, Apt, ¥, etc. Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
. City & State . City &Stals 4. FE! Number 65-0362152 Applied For
T T e s | e - = ~haea- ~| | NoU Apgiticable | . -
Zip Country Zip Country - . $8.75 Additional
5. Ceilicate of Status Desired O Pee Roguired
6. Name end Address of Current Registared Agent : 7. Name end Address of New Regislered Agent
. = e e e 2 _ - _Name e - - I _— —
e 1 A
KHAN, EN W Street Address {P.O. Box Number is Not Acceptable)
14736 KIMBERLY LANE " ress (.. Box P .
SUITE |-2
FT MYERS FL 33908
City A FL l Zip Code
8. The above named eniity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or pnted name of registered agant and titia it sppicanls. {NQOTE: Ragisisred Agent signature reguired whan reinstatng) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 tion Campalan Financin
Tax fiing requirement and elects 10 do €o. After MAY 1, 2001 Feo will be $550.00 10- Election Campalon Financing $5.00 uay 8
(Sea criterla on back) Make Check Payable tc Department of State
11. OFFICERS AND-CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmEe P C Delgta TME O change [ Aodttion | &
wie . |KHAN, STEPHEN ___ — O S e
staeer aooress | 14736 KIMBERLY LANE STREZT ADDRESS é
CITY-8T-2IP FT. MYERS FL CITY-ST- 2P ]
o
TNE [ Delete TME Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE 0 petete TILE [ Ghange [T Addition
NAME MAME
— | ~STREET ADDRESS PR - e e = e T STREET ADDRESS T[T - FEE st - -
CIrY - ST-2IP CIryY-S1-2P
TIRLE [ Detete TIME [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-§T-21P
TMLE [ petete- TME [ cChange (T Addition
HAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-SE-21P
TILE . [ Delee TILE [CJchange [ Addittan
NAME - HAME
STREET ADDRESS — - el STREET ADDRESS - FY ‘
LITy-51-0°P CIY-ST-2IP

13. | heraby centify that Ihe information supplied with this liing does

of tha corporation or the receiver of trustee el
changed, or on an attachmeni with an &

SIGNATURE:

S, wil

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal el
red (0 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 121
Il other like empowared. .

net quality for the axemplion stated In Secticn 1 19.0‘;'[3)({). Florida Statutes. | further certify that the intormation

lect as if made under cath: that | am an officer or director

TYPED OR PRINTED NAME OF SIQNING OFFICER OR DRIECTOR

3.5.7200| ( 141)432 -4 34 4

Daytime Phoss ¥




