RMEeNDTED

2000 UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT # & 2533

1. Entity Name

MEMPHUS, TINC,

[

FILED

Mailing Address

‘7*)__’5 N

Principal Place of Business

7 . Ropinson ST
StiTe 209
QR LANDO, FL 3290)

MAGANOLEA

DR LANDO, L
32301

3. Mailing Address

725 N

2. Principal Place of Business

47 E RogwSA) AT

. MAENOLIA

Suilé, Apt. #, etc. Suite, Apt. #, etc

SJITE 209

00 ot -2 Py g

SECRETARY oF>
TALLAHASSEE FLSOTQIBA

DO NOT WRITE IN THIS SPACE

City & State , : City & State —— 4. FE per Applied For
b &L‘Mm ; £L. .k OR Lﬁ{\, DO et IO éNﬁ - w—qo‘ —lﬂ s Not Applicable
i Country Ceuntry $8.75 Additional

Zi
2230 | OR ANGE

H 20\

-0

5. Certficate of Slatus Desired

ANGE

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAIMAS  BAWARY
73S N MAENOULIA

ORLANDD ) F. 33301

P TALES RAWANY

StreeLB,ctng(P.(‘D\]B?x Ntmeﬁs Mﬁ@lﬁ

Y HRLANDY FL

F5%0)

8. The above named efJty submits this st emer;@wﬁmmﬂg.its.registered office or registered agent, or both, in the State of Florida.
. —— e
SIGNATURE / Cx { Tauw~ 15D R A A f ASS T DENT

Signature, lyked m‘p—wﬁfname of registpred a&m and IWK:

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eMs&tisfy its Intangible
Tax ting requirement and elecls to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/
TLE PRES PENT [ DitecToR, m)elele e pRESWOENT 566245;%‘4 A DJF-?_CTaf‘IXChanga [ Addition
NAME TLY AS AAuW Ay NAME TAWERS BAUAN(

STREET ADDRESS 132 N M AG OOLI A STREET ADDRESS Tas N.Mm AGENOLHA

CITY-ST-21P bRUAN DO, L 3130\ omv-st-ze 0&._[_.._&-,&] OO . L 37-'? o\ -

TILE CECRETARY TR SCTOR... 1 pelete TME -7 km@ Fuies F_- 355-_5“?,54‘37! D\RECTO&‘ nge W\ddiiinn
e STAUES BARANY s G RECORT S L LENART . -

STREET ADDRESS 12336 &F 18 [M 6‘_‘«]“! WA _‘C 1R_-(-'U_€— _ STREET ADDRESS 325N _MAGOLY R B
ary-st-zp T ODE LANDY. L 223 9 CITY-ST-2IP OR. L.AN ]')O; L 33 O]

TITLE T ke PAES I D 1RECTOA S Delee TITLE e PARES ] D1geCTO K O Change deilion
NAME AESAN  BAW ANY HAME TME AMOOUDA - BAU AN

STREET ADORESS A N.M AG-AOLIA STHEET ADDRESS TS N MAGAOL)

o520 BRLAato, £ 2230 o s o LAaN0, £ 2230

TLE -7 1 Delete TmLE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oIy -ST-21P

TITLE [ pelete TITLE [J Change  [J Addition:
NAME NAME e T Mg e L | e
STREET ADDRESS STREET ADDRESS -1G3/19/00--01025—002
CITY-ST-21P oy -§T-7P et 1y B & 2 3 P

TILE [ velete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2IP KE

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemgntal report is true and accurate &
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ute this re
e empowered.

ualify for the xemption stated in Section 119.07Z{3){i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND¥FED OR PRIN{ED NAME OF SIGNING

OFFICER OR DIREGTOR~=—m—v—s’

Data

ool 0041 245 T

Daytrne Phone #




