2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

487420

Secretary of State

01-31-2003 90139 033 ***150.00

LATIFF ENTERPRISES, INC.

Principal Place of Business Mailing Address

B016 ATLANTIC BLVD

JACKSONVILLE FL 32211 JACKSONVILLE FL

8016 ATLANTIC BLVD

am

2. Principal Place of Business 3. Mailing Address

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

[[] CHECK HERE IF MAKING CHANGES

T

City & State City & State 4. FEl Number Applied For
59—1944’695 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
LATIFF’ MARK D Street Address (P.O. Box Number is Not Acceptable)
8016 ATLANTIC BLVD
JACKSONVILLE FL 32211
City | Zip Code
ey / FL

8. The-abave named entity gfibmits

/~28-03

“ehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the lelga@o’n7|st ed a
SIGNATURE __¢ _

EY Signaya. nﬁed or printad Ram regisle‘red agen(fd titlg’ plicable.
C g <

(NOTE: Registered Agent signature requirad when reinstating) OATE

{77 FILE NOWH FEE IS $150.00
N After May 1, 2003 Fee will be $§550,40
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. %  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P e O Delete TME [ change [ Addition
NAME LATIFF, MARK D. NAME

street aooRess | 840 CEDAR STREET STREET ADDRESS

CITY-§T-29 JACKSONVILLE FL 32207 CITY-5T-2IP

TITLE VPST [ celete TITLE [J Change [ Addition
NAME LATIFF, G. SAM HAME '
steer aooress | 301 S1ST STREET, #407 STREET ADDRESS

cIry-T-21P JACKSONVILLE BEACH FL 32250 CITy-57-2IP

TITLE ST O pelete e [ Change [ Addition
Nk LATIFF, G. SAM N

sTREeT ADDRESS | 1301 SOUTH FIRST ST #£407 STREET ADDRESS )
omy-s1-29—= |- JACKSONVILLE ‘BCHFL——— — ~ =CiTy=§71-gp [T == = T TE T
TITLE [ pelste LE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P i

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-$T-2IP

12. | hereby certify 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 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 | am an officer or director
of the corporation cr the receiver or truslee,empowered n.axpeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith a

changed, or on an attachghent

SIGNATURE:

th-all other fike empowered.

et oRE RetSAmie fFF

[-2%-63 Fod-T124-4305.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phene #

CR2E034 (10/02)



