R
N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.  K38675 Secretary of State

1. Entity Naime

KALIL/FARAH,:INC. ' 05-20-2002 90094 020 ***150.00
L

Principal Place of Business Mailing Address

3637 CATHEDRAL COVE ROAD ° 3637 CATHEDRAL COVE ROAD Ut HARKD

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 HAhA g

TG RR AR

May 20, 2002 8:00 am:

2. Pringipal %{;eof Business 3. Mailing Address
515 W Sy <\%\ Sabal gawx wp
Slite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
hedeState . o N City & State — 4. FEl Number Applied For

2 ; P\C\LS\) N “\ A g\, 1 Q(_,\QSO:Q\) Wy ‘:\/ 592028929 Not Applicable
1Zig gk ol T Country Zip Country " . $8.75 Additional
;292048\ \-3-3 [N 6%5‘5’ \-58 Or 5. Certificate of Status Desired O Feo Requireglj :

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

KALIL, JOHN S Street Address (P.O. Box Number is Not Acceptabls)
8181 SABAL OAK WAY
JACKSONVILLE FL 32256

City FL Zip Code

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

-

SIGNATURE
‘A Signature, lyped or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9:This, corpafation is"aligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
o o e . Election Campaign Financing $5.00 May Be
wlax ,ﬁllrgg:r_gqulremem andrelects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
(See criteria on back] a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE {7 change [ Addition
NME, . ., | KALIL; KEVIN. HAME
seeer abodess”| 8181 SABAL OAK WAY STREET ADDRESS
orr-st-ze | JACKSONVILLE FL 32256 CITY-5T-21P
TITLE Vv [ Delete TITLE [ cChange  [J Addition
NAME FARAH, SUAD NAME :
sTaeet ADDRESS | 3754 SAN VISCAYA STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CiTY-ST-2IP
TILE ST ’ - CIoees— ~f fiie *- "7~ =~ 7= -~ - —e e - [Change [ Addition
NAME KALIL, JOHN S. NAME
stheer aooRess | 8181 SABAL QAK WAY STREET ADDRESS
emv-s-z¢ | JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE [T Detete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
of the corporation or the recelver or trustee empowered to execute 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 address, with all other like empowered.
—
SIGNATURE: \Z‘,\_‘\ NS 4 BS0D.  Gon BSR-353,

SIGNATU’E AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

]
¥
3
}
»
]

CR2E034 (9/01)




