2002 UNIFORM BUSINESS REPORT (UBR) FILED

BRANT, MOORE, SAPP, MACDONALD & WELLS, PA
121 WEST FORSYTH ST.

SUITE 800

JACKSONVILLE FL 32202 o TREES

Street Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

HAME
STREET AODRESS
CY-ST=2IF =r |y e 2 mi2 cime . L 2 e -
TILE [J Change [ Addition
NAME

STREET ADDRESS

NAME ASSAF, ALLAND..
streeT annress | 2080 HAINES STREET
< | = CITY-8T- 2P JACKSONV!LLE‘F oo smES o= ‘%:_—‘avaf—‘—-';u—- S
TILE ST . (1 Delete

NAME AASSAF, MICHAEL

sTaeeT ApoRess | 1619 ATLANTIC UNIVERSITY CIRCLE

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP

TITLE . . O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE O patete TITLE [ Change [ Addition
NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

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 fepartsr supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
- :of the,corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other itke empowered.

‘ A ARG T L.\\a’a\m o 2S5 1L.SH

SIGNATURE AN?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

-

May 06, 2002 8:00 am
DOCUMENT # K11008 S
1. Entity Name ecretal ’f Of State
STAT-LINE INDUSTRIES, INC. 05-06-2002 90243 020 ***150.00
Principal Place of Business Mailing Address
2050 HAINES ST 1619 ATLANTIC-UNIVERSITY CIR. ]
JACKSONVILLE FL 32206 JACKSONVILLE FL 32207 R 231 .
. R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2863484 Naot Applicable
~Zip . oY e e 2D e e QO oG aircate of Status Dosted  [] $8+7D-Additional— - |-
Fee Required
6. Name and Address of Cwrrent Registered Agent 7. Name and Address of New Registered Agent
Name

]
b
3
b
}
b

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registored Agant signature required when reinstating} v DATE -
8 ;Zi(sfmrporatnc_)n Is eligible to satisfy ils Intangible | Fl@g%\',!!;_fgﬁ ls $15000 . . :10:Eiection-CampaignFinar.ming' ~= 8500 W B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ o O
=S ust Fund Contribution. Added to Fegs
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE O Changs [ Adaiion | S
AME ASSAF, ROBERT A. RAME g
sTreeT anoress | 1619 ATLANTIC-UNIV. DR. ) STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL onY-st-2p u
THLE VP ) [ petete TITLE Jchange [ Addition | G

b
T



