2000 UNIFORM BUSINESS REPORT (UBR) f

1. Entty Name Apr 27,2000 8:00 am
TASQUE DEVELOPMENT, INC. ecretary of State
04-27-2000 90070 024 ***150.00
Principal Place of Business Mailing Address
290 N, US HIGHWAY 1 290 N. US HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744504
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appilied For
59—3095325 Not Applicabla
- = —
Zip Country ® Country 5. Certificate of Status Desired O $8‘75 Addmonal
_ _ _ _ _ . Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABOUNGI' HASSAN Street Address (P.O. Box Number is Not Acceptable)
1570 JOHN ANDERSON DR.
ORMOND BCH. FL 32176
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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstaung) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ;El sction Campalan Fi ‘
- ) R paign Financing $5.00 Mmay Be
Tax filing rgqunrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTe VPD O Delete TITLE Olchange [ Addtion | &
NaME FRIEDMAN, LEONARD NAME 3
staeeT aoomess | 4691 S ATLANTIC AVE STREET ADDRESS ]
CITY-ST-2IP PONCE INLET FL CITY-ST-2IP w
[
LE VFD O pelete TITLE O change [ Addition | ©
HAME FLEFEL, ALFRED NAME
staeer aooress | 201 E COTTERMORE CIR STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-$T-2IP
TITLE SD — ] Gelete THLE - : .o —— " [ Ghange ™[] Additicn
NAME FRIEDMAN, GERALDINE NAME
streeT AooRess | 4681 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP PONCE INLET FL CITY-§7-2IP
TITLE D J Delete TILE [ change [ Addition
NAME FLEFEL, SYLVIA NAME
staeer a0oress | 201 E COTTERMORE CIR STREET ADDRESS
CITY-SI-Z1P LONGWOOD FL ) ) CITY-§7-2P
e PO ' ) Ooeste ~ ~ fone - | = [ Charge ] Addition
NAME SABOUNGI, MAHMOUD NAME
streer aporeSS | 648 RIVERSIDE DR STREET ADDRESS
crv-st-2p | ORMOND BCH FL CITY-57-2IP
TITLE - J Delete LE O Change {7 Addition
NAME ‘| SABOUNGI, HASSAN NAME
steeet anpress | 1570 JOHN ANDERSON DR. STREET ADDRESS
CITY-§T-2IP ORMOND BCH FL CTY-ST-2IP
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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo-execute this report as required by Chapter 807, Florida Stannes; and that rmy name appears in Block 11 or Block 121
changed, or on an attachment with an address, witTa r iTke eqpowered.
HAGAD ShBOORGE | Il
SIGNATURE: ___-+17 [ Y18 -s0  ToY-(72-2017
SHah R Date Daytimeg Phong




