—

2003 FOR

FILED
Jan 16, 2003 8:00 am

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SAXON & CHAKHTOURA, P.A.

604646 Secretary of State

01-16-2003 90133 011 ***150.00

kPrincipal Place of Business
111 § SCOTT ST
MELBOURNE FL 32901

Mailing Address
111 § SCOTT §T _
MELBOURNE FL 3290

2. Principal Place of Business

e

4. Mailing Acdress

Suite, Apt. #, &tc.

Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
F 59—1488375 Not Applicable
i Zi Count . it
Zip Country P ountry 5. Certificate of Status Desired O $B'75 ﬁddmonal
Fee Required
6, Name and Address of Current Registered Agent.— -~ o~ cl= 7~ ——-—=7: Name and Address of New Reglstered Agent- - -
. Name
SAXON, BENJAMIN Y. Street Address (P.O. Box Number is Nc;1 Acceplable)
111 SOUTH SCOTT STREET - .

MELBOURNE FL 32901

City Zip Code

FL

B. The avove narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent. .
2

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistsred agent and titte if applicable.

(NOTE: Registerad Agenl signature reguirad when rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS . A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PSD X peiete TMLE P ] Change (] Acdition | &
NAME SAXON,BENJAMIN Y. NAME Saxon, Benjamin Y. 2
streer anoress | 191 § SCOTT ST smeraooiess | 111 S. Scot Street >
arv.srze | MELBOURNE FL cr-s1-2P , Fl., 32901 g
e [ Detete TTLE ﬁD [ Change gdition | &
NAME NAME aymonda Chakhtoura
STREET ADDRESS STREET ADDRESS 111 S. Scott Street
OITY-§1-2P erTy-§1-2P Melbourne, F1.,32901
T TImLE - = O Detete ™" me - T . s e e - == [FGhange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 2P
TITLE [J Detete TILE [ ¢hange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T- 2P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-27

12. | hereby certify that the information st
‘ndicated on this report or supplemental report is true and accurate
of the corperation cr the receivers

changed, or on an attachrneg

SIGNATUR

in Section 119.07(3)i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

gualify for the exemption stated
findYhat my signature shall heve the same legal effect as if
Irustee empowered to execule his répart as required by Chapter 607, Florida Statutes; and
wan address, with all other like el powered.

supplied with this filin does not

HB. 39/ - 727275

Date Daytime Phone #




