2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G47861

1. Entity Name

FARAH ENTERPRISES, INC.

——

e awel o g T

il

Principal Place of Business

7885 NORMANDY BLVD.
JACKSONVILLE FL 32221-6640
us

Mailipg Address

|
7895 HORMANDY BLVD.
JACKSONVILLE FL 322216640
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90020 005 ***150.00

I

N

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 59—23 16799 Not Applicable
i I Zip' t i
e Counry ® Country 5. Certificate of Status Desired O Eeae.g?q li??;;""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne

FARAH, EDDIE EASA
207 WASHINGTON STREET
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpfose of changing-its registered office or registefed agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name of registersd agént and Wie f app!icabla.

(NOTE- Reglistared Agent signalura required whan renstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
O Make Check Payable to Depariment of State

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D "D elete THLE [ Change ) Adition
NAME FARAH, GEORGE JACK NAME

stReer ADDRESS | 6711 BUTTON TREE LN STREET ADDRESS

orv-s1-20 | JACKSONVILLE FL CITY-ST-2P

e DP [ Delete TLE [ Ghange [ Additicn
NAME FARAH, JACK, JR NANE

STReET ADDRESS | 1931 BRUSH HILL RD. STREET ADDRESS

CITY-ST-2P JACKSONMVILLE, FL 00000 CITY-$T-2F

TMLE O pelste TILE [] Changs ] Addition
NAME NAME

STREET ADDRESS 5TREET ADDRESS

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

TILE [ petete TTLE e [Ichange ] Addition
NAME . . NAME

STREET ATDRESS {— STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TILE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-2IP CITY-5T-2IP

TITLE O] Delete THLE ] Change L] Addition
NAME NAME

STREET ADDRESS " STREET ADORESS

CITY-ST-2P o _ CITY-ST-2IP

13. | hereby certify that the inforfhation. supplied with this fiing dog,
indicated on this report or
of the corpaoration or the r
changed, or on an attac‘:h

SIGNATURE:

uratd and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director

1 qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes | further cerlify that the information

this repgrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
d.

[

Dats Dayume Phone #

CR2E034 (9/99)



