——_-

FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000041256

1. Entity Name

7749 INC.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90679 020 ***150.00

90052131

7. Name and Address of Current Registered Agent

2 Pngiel Pecs AYNE® mppR . HWY.| o 71 ¥9“FEMPLE TERR. HWY.
Suile, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat i 4. FEl Numpe Applied For
SEMBLE TERR., FL F4¥E TERR., FL B5""3%39360 s
Z:? 3617 Country @CB 617 Country 5. Certificate of Status Desired O ?i'ggq Sf:(;‘i"”a'

Name
~QANNAS, JAMAL -

Street Address {(P.0O. Box Numb
7749 TEMPLE

er is Not Acceptable
TERR. HWY.

C% pEMPLE TERR.

FL | 73%647

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

rinted name Of registerad agent and title if applicabie. {MOTE: Registered Agent signature requirad when remnstating)

the obligations of regist gent. \
SIGNATURE NO\ A CL /)3{){47,/&7\

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

Ly OFFICERS AND DIRECTORS

TITLE PS5

NAME QANNAS, JAMAL

WREETADDRESS | 7749 TEMPLE TERR. HWY.
or-s-2P | pEMPLE TERR., FL 33617

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

CR2ED34B (12/02)

TNLE
NAME . e e e — ~ e
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

TITLE
NAME NAME
STREET ADORESS “STREET ADDRESS |
CITY-§7-2IP Lhi-sTIe

of the corporation or the receiver or trustee empower
attachment with an addresg. wi ke empowt

SIGNATURE.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

. Florida Statutes | further certify that the infarmation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

03 //ows 213~ Y o500

Cate Daytime Phone #




