FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 14, 2001 8:00 am!/

DQCUMENT # F82196 Secretary of State
. Entity Name
PUTNAM LANES |NC 05-14-2001 90193 035 ***150.00
] 1]
Principal Place of Business Mailing Address i
100 ARRICOLA AVENUE 100 ARRICOLA AVENUE d44200
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
e v AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-2189451 :lp‘pied IlforbI
ot Applicable
?17%2 OO Country il% 2080 Couniry 5. Certificate of Status Desired O fg'gglﬁgecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I Bl |USHA|I whm;.r mCE 7 \ Strest Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
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.

SIGNATURE
Signature. typed or printsd nama of registered agent and ttle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE ISI”$150.50500 . 10. Flection Campaign Financing $5.00 Way Be
Tax flllqg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ patete TITLE [ Change [ Addition
NAME "BISHAI, SAMY F NAME
streer sooRess | 4040 VAILL POINT TERR STREET ADDRESS
crv-s1-2¢ | ST AUGUSTINE FL CITY-ST-2IP
e STO O Delete TITLE [ change [ Addfion
NAME BISHA!, HANAA NAME
streeT aporess | 4040 VAILL POINT TERR STREET ADDRESS
crv-s-z¢ | ST AUGUSTINE FL CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP o 7 _J orr-stze L et eemm
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIMLE [ beiete TILE [ 1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | 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 cerlify that the information
indicatad 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Biock 125
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ —_ = Y_2bo]  Gey-797.3174

_ SIGNATURE AND TYMHINTED NAME OF SIGNING QFFICER OR DIRECTOR Nata Davtirna Phano #

CR2E034 (10/00)



