2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 07, 2003 8:00 am

DOCUMENT # K38675

1. Entity Name

KALIL/FARAH, INC.

Secretary of State

03-07-2003 90072 004 ***150.00

Mailing Address
8181 SABAL OAK WaY
JACKSONVILLE FL 32258

Princfpal Piace of 'Business
515 MAIN STREET
JACKSONVILLE FL 32202

RO AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etz, Suite, Apt. 4, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ‘ Applied For
' 992028929 Not Applicable
i t i Count it
Zip COL{?W e ountry 5. Certificate of Status Desired O $8.75 Additional
oL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e Co Namez= - = - . e o
KALIL, JOHN § -
I, J0 Street Address (P.O. Box Number is Not Acceptable)
8181 SABAL OAK WAY
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligatiors of registered agent. 3, 6/
o j <. 1 /“'
SIGNATURE JOIN KALIC S/
inled nama of registerad agent and title it applicable. {NCTE: Registered Agent signature required when rainstating) DATE
! g
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. CFFICERS AND DIRECTORS

MLE P 7T Delete TITLE [ Change (] Addition
NAKE KALIL, KEVIN NAME

sTReeT anoress | 8181 SABAL QAK WAY STREET ACDRESS

arv-st-2e | JACKSONVILLE FL 32256 CITY-51- 2P

TITLE v 7 Delete TmE [ Change [ Addition
NAME FARAH, SUAD HAME

STREET ADDRESS 3754' SAN VISCAYA_ STAEET ADDRESS

CITY-ST-2IP JACKSONWLLE FL CITY-5T-2IP

TLE ST ) J Delste TILE . [ Change  [J Addition
NAME KALIL, JOHN S. NAME

STREET ADDRESS | §181 SABAL DAK WAY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CiTy-sT-21

TITLE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIp

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-ZiP

TITLE O telete TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 receiver or trustee empowered {0 execute this report as required by Chapter 607,

changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

=

Florida Statutes; and that my name appears in Block 10 or Block 11 if
[

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daytime Phane #

CR2E034 (10/02)



