2003 FOR PROFIT CORPORATION

. ————— . =

05- 05‘“2003 90340 526 *¥¥100.00
94060002988

UNIFORM BUSINESS REPORT (UBH)_

DOCUMENT # F94000002988 03HAY 29 AH 8: 58
1. Entity Name" Gan £ ih .
FOUNTAIN COURT MANAGEMENT CORP. A LY sl
TALLAHS .Si‘%tE. rLORIDA
Principal Place of Business Mailing Address
00 HWY 35 STE A CJO PLAY KNITS
SEA GIRT NJ 08750 240 WEST 40 ST
2. Principa! Place of Business 3. Mailing Address
: : 05-05-93 qus3 gug BSU-0V
Suite, Apt. #, atc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & Stals City & State 4, FEI Number L Applied For
: 22 3294395 Not Applicable
Zip Country Zip Country - . §8.75 Additional
1. o ) 5. Certificate of Status Desived ~ {] Fes Required
‘ 6, Name and Address of Current Registered Agent s 7. Name and Address of New Rogistered Agent .
- Name- -« L )
FE lx e e —— e e,
LEE, H Straet Address (P.O. Bax Number is Not Acceplable) -
2600 9TH STREET NORTH STE 600
ST PETERSBURG FL 33704
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing ils regisiered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and eccept
the obligations of regisiered agant.
SIGNATURE
% Slpnahed, Pec of printsd name of regherad agent and e if applicabla. {NOTE' Ragisterad Agank cignatune raquired when reinstating) DATE
=
'UF ILE NOW!II FEE 1S §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Foe will be $550.00 “Trust Fung Contribution. Addsd 1o Feas
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs © O oelzte TIE D change  [J Addition
NAME TAWIL, RALPH NAME
smeeT apoaess | 19707 TURNBERRY WAY STREET ADDRESS
orv-st.ze | NORTH MIAME BEACH FL CITY-5T- 2P
Tne FD 7 Delete ML [0 Change [ Addition
NAME TAWIL, SAUL NAME
street acoreSS | 1100 QCEAN AVENUE STREET ADDRESS
CITY-ST- 2P ELBERCN NJ GITY-ST-2P ]
LT T 0 pekete TITLE (O Crange [ Addition
NAME R - NAME
STREET ADDRESS STREET AUDRESS
CITY-§1- 29 CITY-5T-2F N %\Lo\
TIILE O pelete e V Ocane [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
COY.S1-2IP CITY-ST-2P
TE O etete TME O change [ nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.5T-2 CITY.S1- 217
i1 O Delese TLE [ Change [ Addition
RAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY.5T-Df CiTY-5T-21p
12. ) hareby certity Ihal the information supplied with this fi flmg daes not qualify for the exemption stated in Section 1194 0?&3)(!) Florida Statutes. | {urther certify that tha informaltion
g\ldtkceatceg ogr ;?Ig??;t" o:esu?gsmayall ;eep:r;l is true an‘ d gggura:la‘ﬁdhal my mgna!ru e sh%uhhava the sa;ne Ieggl eifact as if made under cath; that | am an afficer or director
onangad por onan altachmcéem with a” P Cu 7 Doeg a8 rwuw torida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: _X SIS A< 4)aalo3
/émmenon PRINTED NAME OF OFFICER OR DIRECTOR Dala Deyteng Phone &
e

1z ran

12

CR2E034 (10/02)



