2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #~ G47861 Sretary of State +

FARAH ENTERPRISES, INC. / 08-21-2001 90001 047 ***550.00

Principal Place oi Business Mailing Address
7695 NORMANDY BLVD. 7335 NORMANDY BLVD.
JACKSONVILLE FL 32221-6640 JACKSONVILLE FL 32221-6640

2. Principal Place of Business’ -

R ARG

v MLO

Suite, AptL. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State ; 4. FE! Number Applied For
59'2316799 Net Applicable

Zip Country Zip Country O $8.75 Additional

§. Cerlificate of Siatus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
L FARAH’ EDDIE EASA Street Address (P.O. Box Mumber is Not Acceptable)
, 207 WASHINGTON STREET |
ARy -
¢ JACKSONVILLE FL 32202 '
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 Stale of Florida. .

|

CR2E034 (5/01)

SIGNATURE
. -y M&gn&mra typad or pun:ed name of regwslared agent and mFe if apphcable o (N?‘(E- F}egws{ered Agent sigratue raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlanglble FILE NOW!! FEE IS $5.50.00 10. Eioction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . O
2 Trust Fund Centribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TITLE O change . [ Addition
NAME FARAH, GEORGE JACK v
sTReeT ADDRESS { 6711 BUTTON TREE LN STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TINLE DP ‘ [ Daleta TILE OJ Change [ Addition
N FARAH, JACK, JR e .
STREETADDRESS | 1931 BRUSH HILL RD. STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE' FL 00000 CITY-ST-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZiP
TTLE [ pelste TITLE [(} change [ Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITYST-2P . e T - . CITY-S§T-2IP ] L e - r——— - _—
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pejete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip l CITY-ST-ZIP

13. | hereby certify that the informagon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgferpental report is trje an Cbrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiger gr trustee empowdreqrfo exechte this repog as required by Chapter 607, Florida Statdtes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme wih an address, with all r likg empowergd.

SIGNATURE: 'RED 710/ %y}?ff 57

sfaunfuns‘infr\spen o”’hmsn NAME OF SIGNING OFFIGER OR DIRECTOR Dale T Daytime Phana #




