2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name |

PARYS EL JAMAAL INC

i

P97000015039

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91394 047 ***150.00

Principal Place of Business
1050 LEE RD

ORLANDO FL 32810

Us

Mailing Address

1050 LEE RD
ORLANDO FL 32810
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCQT WRITE IN THIS SPACE

HIIIIIIIIlI'IHIiIINIIlHIIIIlIIIHIIIIINII!INUIIHIIINI!III!!!I.«

City & State City & State 4. FEI Number 3438797 Applied For
59— Not Applicable
Zi untry i Countr . it
" Country ap r untry . Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name T T - - )
BAUM, JOHN Street Address (P.O. Box Number is Not Acceptable)
213 SOUTH SWOOPE AVENUE
MAITLAND FL 32751
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
O 4
SIGNATURE : - : LIRS S
. (NOTE: Registerad Agent signature required when reinstating) .;"_ P IR DATE ‘

Signature, typed of printed name of registerad agent and m!q it applicable.

3 1 T
BT IRV LR P P Rt

R

.\5‘

) Thls corpor ioh is eligible to satisfy its Intangible

' FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

“Tax’ hlmg’ reaujrement and elects to do so. - = “Aftér May 1, 2002 Fee will be $550.00 o
(See crileria on back) O Make CheckyPa’yable to Department of State Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D= [ Delete TIe [JChange [ Addition
e AL BT TATUM,XRAY: NAME
sTReeT ADDRESS | 1050 LEE RD STREET ADDRESS
GITY-ST- 2P ORLANDO FL 32810 AT CITY-S7-2IP
TITLE [ Deleta TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE — _ o [ Deleie TME [ Change [ Addition
NAME ] - I | 7V - et T T e :
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-ZIP
TITLE J Delete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 7P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE . O bekte TITLE O change [ Addition
NAME - NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby ceriify that the information
indicated on ihis report or supplef

changed, or on an atta ent with

yith 't - eng does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information

ental report s tiswwd accuraje and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reeeiver or trustee empowered to execyfe this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

an addregd, with all cther li mpaowered.

s ..\. P

F-14-0 2- Yo P&y 22 22

{SIGNATURE:

smmrune 7.6 r«mmmn NAME‘OF SIGNING OFFICER OR DIRECTOR

\ _Dae I \ Daytima Phane #

AY 2281010

: CR2E034 (5/01)

o



