' FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am
DOCUMENT #  (G47861 Secret’ary of State

1. Entity Name

FARAH ENTERPRISES. INC. ‘ y 08-06-2002 90280 011 ***150.00
Principal Place of Business Maliling Address

7895 NORMANDY BLVD. 7835 NORMANDY BLVD.

JACKSONVILLE FL 32221-6640 JACKSONVILLE FL 32221-6640

i i A
2. Principal Place of Business 3. ﬁiling Address

| 3lpo  NATIONS WAy LUiANCE CAFe
Suite, Apt. #, efc. uite, Apt. #Aer A DO NOT WRITE IN THIS SPACE
JAcksoNpLlE L 100 NATIoNS WAY —
City & State ity & State 4. FEI Number pplied For
3?’?’s b jécﬁ_sm V’LCE F'L' 59-2316799 Not Applicable
i Count Zi Count - . 8.75 ition

épl'bg(ﬂ {) nUryV'A L 35’2’1’ T CDO“U ?’/A . 5. Certificate of Stalus Desred [ fee 4 Additonal

= 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Y o h e ) e Name“ . o - i -
FARAH’;,EDDIE EASA Street Address (P.O. Box Number is Not Acceptable)
207 WASHINGTON STREET
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 State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerec agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Q. $hasfﬁprporaﬂ9n is ellg;blg tcl' sausfyéts Intangible FILE NOW!!! FEE IS $5_50.DO 10. Election Campaign Financing . "$5.00 May Be
ax |1r!g rfaquuemem and elects to do so. After September 13, 2002 Fee will be §750.00 Trust Fund Contribution. O - Added to Fees
{See criteria on back} | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TITLE [IChange [ Addition
NAME FARAH, GEORGE JACK NAME
sTReeT ADDRESS | 6711 BUTTON TREE LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CTY-ST-2P )
THTLE -DP [ Delete TITLE [J Change [ Addition
NAME FARAH, JACK, JR NAME
sTReeT ADDRESS | 1931 BRUSH HILL RD. STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 00000 CITY-8T-ZiF
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | . el
cy-st-ap - - o e TR - e R omy-sr-dp
THLE L1 Delete, TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ' CITY-ST-2IP
TITLE - [ Delate TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
inclicated 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other iike empowered.

SIGNATURE: YCEREARA) IR 1-30-03- 904-28]-6)b

D TYPED OR F#lTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phorne #

CR2E034 (4/02)
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