2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G83669.. . - Jan 22,2001 8:00 am
1. Enti :
iy Nae Secretary of State
MAURICE A SHASHOUA, P.E., INC. 01 r32001 50080 034 *+=150.00
Principal F|éce of Business ) Mailing Address
1908 NW 112 AVE 1908 NW 112 AVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us 0
R e RN EIRARTATR IR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI$ SPAGE
City & State City & State 4. FEI Number Applied For
6&0101958 Not Applicable
ap Country - Zip Country 5. Cerlificate of Status Desired O ?g'gg‘ Ssgciitimal
6. Name and Address of Current Reglstered Agent 7. Name n:d Address of New Reglistered Agent
e — — X 4 —— —_—— : —
cete) Alesy |, 5.
KABACK' ALAN W. (ESQU[RE) Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR. ST ANu) FT  crver
SUITE 507 :
CORAL SPRINGS FL 33065 _
N e se Spr wmih S FL | S8 6

\) submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LERALY Y. i/ BLSH 2o ?//&/

8. The above named

SIGNATURE
ﬂgignature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) ATE
. . . P . Iy v | '
8. This corporation s eligible to satisty its Intanglble FI.E NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e'ects to do so. . After MAY 1, 2001 Fee will be $550.00 T N O
bl rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ITLE DP [ Galets TILE [J Change [ Addition
NAME SHASHOUA, MORRIS A NAME
STREET ADDRESS 1908 Nw 112TH AVE STREET ADDRESS
CITY-ST-2iF CORAL SPR'NGS FL CIY-ST-2IP
TITLE v 3 pelete TILE {0 Change [ Addition
NAME SHASHOUA, KARINE M NAME
STREET ADDRESS | 7082 WOODMONT WAY STREET ADDRESS | ¢
CITY-5T-ZIF TAMARAC FL 33321 GITY-ST-2IP
me )Y i i o (Detete o LTME ) e e = o - [ Change [ Addiion |
NANE SHASHOUA, A M NANE
STREET ADDRESS | 11295 LAKEVIEW DR STREET ADDRESS
GmY-81-2IP CORAL SPRINGS FL 33071 emr-51-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurgte-afid 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 receiver or trustee empewered to exectis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeng . with al) T like'empowered.

SIGNATURE:

Losae . MoRRIS . SHASHOSA //f%/ Sy J57- 1788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

0137195

CR2E034 (10/00)




