2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCOMENT # KB4607 -7 Secretary of State

REVSON PROPERTIES, INC. 05-18-2001 91298 001 ***300.00
Principal Place of Business Mailing Address
33C HIGHWAY A1A NORTH #324 POST OFFICE BOX 2105
VEDRA BEACH Fi 32202 PONTE VEDRA BEACH FL 32004

® 1267

Suite, Apt. #, etc. Suite, Apt. #, etc. COC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2941502 Applied For
W Not Applicable
Zi i et
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
—_— . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagistered Agent
Name
BRANT, MOORE, SAPP, MACDONALD & WELLS, PA :
Street Address (P.O. Box Number is Not Acceptable)
SUITE 3100 BARNETT CENTER ( P
50 NGRTH LAURA STREET
JACKSONVILLE FL 32201
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L o . "
s 1h|sf.crorporat|cl:n s el|g|blg 1? S?tlstfyc'jts Intangible Aft FI:'ni;'I?vgom FFEE Ism$; 52'5(‘,500 00 10. Election Campaign Financing $5.00 May Be
axti mg rgqunemenl and giects 1o do 0. er ' ee w e : Trust Fund Contribution. ) Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP [ Delets THILE [ change  [J Adaition
NAME KASHOU, JAMES NAME
streeT ADDRESS | 330 HIGHWAY ATA NORTH #324 STREET ADDRESS
om-s-2¢ | PONTE VEDRA BEACH FL 32082 ciTY-g7-2P
TITLE P [ Detete TILE [J Change  [J Addition
NAME KASHOU, JOHN NAME
STREET ADORESS | 330 HIGHWAY A1A NORTH #324 STREET ADDRESS
qry-st-7p PONTE.VEDRA BEACH.FL 32082- . I CITY-ST-2IP . L B
TITLE AVP 3 Gelete TITLE O Change [ Addition
NAME KASHOU, BRAHIM NAME
SIREET ADDRESS | 330 HIGHWAY A1A NORTH #324 STREET ADDRESS
arv-st-2¢ | PONTE VEDRA BEACH FL 32082 GiTY-51-2P
e (] Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O petete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
13. | hereby certity that the infarmation 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 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 rygeiver or trustee empowg(ed 1g execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at an address, wi er lik powered.

SIGNATU

4//43”// 7o¢-2fj-oI£T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Datf Daytime Phone #

May 18, 2001 8:00 am[

CR2E034 (10/00)



