2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DEOCNUMENT# P96000029906

YOUNESS MANAGEMENT, INC.

Secretary of State

05-01-2003 90985 033 ***150.00

Principal Place of Business

13000 PARK BOULEVARD
SEMINOLE FL 34646

Mailing Address

13000 PARK BOULEVARD
SEMINCLE FL 34846

2. Principal Place of Business 3. Mailing Address

AR AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3372539 Nol Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Addit.ional
— - e - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HARTE Vg sl ) . Moo nsiS
AMERILAWYER C RED ... y Sty tAddﬁ (F‘E) Bo mber is Mot A f/ ) £
et res ress {P.O. Box ccep
343 ALMERIA AVENUE Y EYr) LKA PP 1)
CORAL GABLES FL 33134

FL

N S5 o ol 23774

8. The above named entity subppi

the obligations of reg;i;tr
.

e of changing its registered office or registered agent, or bath, ifl the State of Florida, | am familiar with, and accept

8/

SIGNATURE . :
Signature. typad‘ or printwmfd 1itle if applicable.
Y

{NOTE: Repistered Agent signature reguired when rainstating) 'DATE

FILE NOWHT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD [ pelete TITLE [Jchange [ Addition
HAME YOUNESS, DANIEL W NAME

streer anoress | 13000 PARK BOULEVARD STREET ADDRESS

CITY-ST-ZIP SEMINOLE FL 34648 CITY-ST-2IP

TIMLE STD [ Delete TITLE [ chenge [ Addition
NAME YOUNESS, ANGELINE M NAME

staezT aooress | 13000 PARK BOULEVARD STREET ADDRESS

crv-st-ze | SEMINOLE FL 34646 I CITY-ST-2IP

TILE 3 pelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE O petete TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-ZIP CITY-ST-21P

TITLE ] Delete TITLE {C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true and accurate al
of the corporation or the receiver ar truspde/empowered to execute
changed, or an an attachment with an odress, w

SIGNATURE:

al my signature shall have the same legal effecl as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered - ?_7
SLHKAT . L& 03 232647
SiGNATURE AND TYPED ony)’eﬂ’nu?}s SIGNING OFFICER OR DIRECTOR ¥ paf Daytime Phone #

-

May 01, 2003 8:00 am}

-]

-
<

CR2£034 (10/02)



