FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2002 8:00 am
DOCUMENT # V68142 Secretary of State

1. Entity Name

o e ok
STEPHEN KHAN GENERAL CONTRACTOR, INC. 03-12-2002 90998 031 ***150.00
Principal Place of Business Mailing Address
14736 KIMBERLY LANE 14736 KIMBERLY LANE
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address Hll” |“|l| ||||| ||| ”|||| Imlw |||“ I|I|| N“ “lu mnmu ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
650362152 Not Applicable
T Zip T Ll o e ] B otk LS L B e 1O g, e em e [T s = m e s - T g o T op R TR
Zip Country - e Country 5. Certificate of Status Desired | $875 A_cldltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KHAN. STEPHEN w Street Address (P.C. Box Number is Not Acceptable)
14736 KIMBERLY LANE
SUITE 12
FT MYERS FL 33308 City FL Zip Code
8..‘The‘ above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo-th. in the State of Florida.
P «
SIGNATURE
Signature, typed or printed name of regisiered agent and 1ils if applicable. {NOTE: Registered Agent signature required when reinstating} GATE
. i ion is gligi isfy it ibl B . . . .
e e o0 e wil e Somngp | 10 SictonCompan Francng_ $5.00 oy 50
'g X q . er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(Ses criteria on back} : O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] (] Delete TITLE [change [ Addition
HAME KHAN, STEPHEN NAME
streeT Apress | 14736 KIMBERLY LANE STREET ADGRESS
orv-s1-2p — .| FT.MYERSFL=: ~ecmm - o o5 o 7 s e fimpysgrigps - AT T o - T T o
TITLE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7/P
TILE [T Delete TILE [ Change  [J Addition
NAME NAME
# STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITy-8T1-2IP
TITLE [ pelete TILE [Qchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TITLE [ elete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-ZIP

13. ! hereby certify that the information supplied with this fiing does not qUalify for tha exemption Stated I SaCtIEN119.07(3)(i*Florida Statdtes  [further certlfy that 1H& 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 | ami an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an addr ith all other like empowered.

N A R

SIGNATURE: L AT L L D27 002 Ir-482-98 ¢ Y

.}(GNATUHE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deylima Phone #

AV ¥B92810

(9/01)

1]

CR2EQ34



