2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nare Jan 28, 2000 8:00 am
A & N OF JAX, INC. Secretary of State
01-28-2000 90213 040 ***150.00
Principal Place of Business Mailing Address
430 W 8TH ST 8789 SAN JOSE BLVD
JACKSONVILLE FL 32206 SUITE 212
JACKSONVILLE FL 32217-4260 c -
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State o City & State 4. FEl Numaer Appliec For
59-3350394 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 $8_75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T AT e - e s mama. - - Name.' - . . . . e
NAMMOUR, NAMMOUR E Street Address (P.C. Box Number is Not Acceptable)
430 W 8TH ST
: JACKSONVILLE FL 32206
City FL Zip Code
8. The above named entity submits this stalémerntifor 1He purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE' Ragisterer] Agent signatuss required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i N )
Tax fiting requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ES:IES n(;aén ;atlrig;uggjncmg | fg;gﬂohgnge
{See criteria on back) \S{. #Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [T Delete TMLE O change [ Addttion
NAME ANTAR; NICK NAME
staeeT aooress | 11463 MANDARIN GLEN CIR E STREET AGDRESS
ory-st-z¢ | JACKSONVILLE FL 32223 ‘ oITY-5T-21P

TLE Dv [ Detets
NAME NAMMOUR, NAMMOUR E

sTReeT ADoRESS | 11460 MANDARIAN GLEN CIR E

CITY- 5T-20P JACKSONVILLE FL 32223

TLE S [} Delete
NAME | NAMMOUR, CAMELL _ .
staeeT aooAess | 11480 MANDARIN GLEN CIR E
orv-sr-zp | JACKSONVILLE FL

TILE T {1 Delete
HAME ANTAR, ROBERT

street ADDRESS | 11463 MANDARIN GLEN CIR E STREET ADDRESS
om-stze | JACKSONVILLE FL cimY-ST-2

TTLE 7 7 L—_lrlierlréne —| TITLE : [ change - [] Additicn

TILE [} Change  [] Addition
NAME '
STREET ADDRESS
CITY-ST-2IP
TILE [ change [ Addition
NAME i . .- —— e —
STREET ADDRESS :

CITY-ST-2IP
TITLE [ change [ Additicn
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

TITLE [ Ghange [ Addition
NAME

STREET ADDRESS
CITY-§T-7IP

TITLE 7 Detets
NAME
STREET ADDRESS “
CITY-ST-2IP

13. | hereby certify thartr the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on thisffeRert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporatiok or¥qe receiver or trugtee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ak attaximent with an aJdress, with all other like empowered.
- ST ooy S e e )
SIGNATURE: L T e b //Lf'/ﬁaoa Qs P2/~ j973
7 Date Daytime Phone #

MEDF 5| OFFICER OR DIREZTOR
P .

+ v

CR2E034 (9/99)



