2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J36118

1. Entity Name

ASSAAD, INC.

Principai Place of Business

730 HARBOUR DRIVE
NAPLES FL 34108
us

Mailing Address

790 HARBOUR DRIVE
NAPLES FL 34103
us

2. Principal Place of Business

790 aRmoul DTE

3. Mailing Address

29 HageoUE DE

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90022 038 ***150.00

AR BN

DO NOT WRITE IN THIS SPACE

I

13. | hereby certify that the information 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 supplementsl 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 corporation or the receiver or truptee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fih anjfaddress, with all other like empowered.

changed, or an an attachment

SIGNATURE:4

(g

(PRLI.Y

Date Daytime Phona #

w Z2cC 2C %
City & State City & State 4. FEI Number 59-2722775 Applied For
NP LES . HAPL—EE ~L. Not Applicable
Zip Country Zip Country » ) $3_75 Additional
3 "’I‘ { o3 us 54{' |o 3 us . 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Ragisterad Agent
~— I I N ==, - - ~Nams L e i T ——— - N
A D WAFAA F. Street Add (P.O. Box Number is Not A tabla)
ress (F.Q. bOX Numper 1s Not ACcepial
780 HARBOUR DRIVE PR
SUTE 2C
NAPLES FL 34103
Cit Zip Cod
ity FL ip Code .
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE '
Signaturs, typed or printad name ¢f registersd agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisly its (ntangible FILE NOW!!! FEE IS $150.00 ) o '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eloction Campalgn Elnancmg $5.00 May Be
& ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD 1 Detete THLE Paev.D. Wenange [ Addition | S
NAME ASSAAD, WAFAA F. NAME WARRS F.AS Muﬁ' —— =)
streeT anoRess | 790 HARBOUR DRIVE sieeraoniss [ HoaRBoue. DR, S 3
CITY-5T-7IP NAPLES FL CITY - ST-2IP HLP Les, FL. 3 4‘\ 05 aQ
o
e VSTD ] Delete TTLE S change [ Addilicn o
NAMEE ASSAAD, MIKE W. NAME mrr.a. LASSOMD .
street aooress | 790 HARBOUR DRIVE STREET ADDRESS | 1A © thbouz.‘.bz , SUITE 2C
cv-st-zr - | NAPLES FL CITY-5T-2IP NAPLES, FL.3 H\oD .
J~tme—m - ~ | D~ . ] M[)e:ete TITLE e ome oo [=]-Change -] Addition-§--
NAME ASSAAD, MAGDA F. NAME
sTReeT ADoress | 790 HARBOUR DRIVE STREET ADDRESS
GITY-$T-2IP NAPLES FL CITY -ST-2IP
TITLE [ pelete TITLE [ change {7 Additicn
NAME NAME
STATET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-57-2IP
TILE [ celete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP



