2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G83669 Feb 04, 2000 8:00 am

1. Entity Name
MAURICE A. SHASHOUA, P.E., INC. Secretary of State
. 02-04-2000 90039 038 ***150.00
Principal Place aof Business Mailing Address
11295 LAKEVIEW DR 11295 LAKEVIEW DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5757
us us ouuvidiuto
[
> P T AT RO
(P0f N 102 e (908 Alw 1z Adeaue
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WHITE_ IN THiS SPACE
City & State ' City & State 4, FEI Number Applied For
2dc Spti1hS . ~ Corae Srernt§ FE 650101958 Not Applicable
Zip??oq I COULW_(-A ) Zip rg ?0’7 { Count:L S‘A 5. Certificate of Status Desired O ?g‘gesqlﬁid;ﬁonal
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KABACK- ALAN W. (ESQUIRE) Street Address {P.O. Box Number is Not Acceptable)
3300 UNIVERSITY CR.
SUITE 507 ,
CORAL SPRINGS FL 33065 o FL 2o

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.,

SIGNATURE -
Signature, typed of printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
) o e ; "
9. This corporation is eligibie (o sat'sly its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o 0O y
o ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [Jchange  [J Acdition
NaME SHASHOUA, MORRIS A NAvE
STREET ADDRESS 1908 Nw 1 1 2TH AVE STREET ADBRESS
CITY-5T-21P CORAL SPRINGS FL CITY-5T-2IP
TITLE v 1 Delete TITLE [ change [ Adaition
NAME SHASHOUA, KARINE M NAME
STREET ADDRESS | 70082 WOOQDMONT WAY STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-57-72IP
STMET S LY - T - T cees == _[T]ippipte’ T TITLE e C AT e TR TSI T e v =[] Change. ([ Addition™
NAME SHASHOUA, A NAME
STREET ADDRESS 1 1295 LAKEVIEW DR STREET ADDRESS
orv-st2¢ | CORAL SPAINGS FL 33071 civ-Sr-2¢
TITLE [T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-7P City-5T-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P g CITY-ST-7P
MLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee
changed, or on an attachment wit

ress, with afl of] The empowered,
G Tin /m- =1 RIGOLIRIEE
SIGNATURE: i@f’fjr\g@ﬁé;;:ﬂbuuméﬂﬂ 15 A. Syasou A 1 fertoo Q- A7 (96E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daytime Phone #

CR2E034 (9/99)




