2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L12739 Mar 19, 2001 8:00 am
1. Entity Name
TASQUE DEVELOPMENT, INC. Secretary of State
03-19-2001 90001 028 ***150.00
Principal Piace of Business Mailing Address
290 N. US HIGHWAY 1 © 290 N, US HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174
Suite, Apt. #, stc. Suite, Apt. #, stc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEtumber  53-3005325 Applied For
Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O gt?e'gesq lﬁ:iéﬂtional
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABOUNGI, HASSAN
1570 JUHN ANDEHSON DR Street Address (P.O. Box Number is Not Acceptable)
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
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 3150.00 10. Dlscti iim i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tzztlizfdag:i‘r?guug:mmg O ??d'gﬂohg?éfe
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES T0O OFFIGERS AND GIRECTORS IN 11 =

TILE VPO 1 Delete TITLE Cchange [ Addition 8

NAME FH'EDMAN, LEONARD NAME 9

staeer noress | 4691 S ATLANTIC AVE STREET ADDRESS %

arv-si-z¢ | PONCE INLET FL CITY-ST-7iP g
(2]

TITLE VPD [ petete TITLE [ change [ Addition E:)

NAE FLEFEL, ALFRED | e

streer aooress | 201 E COTTERMORE CIR STREET ADDRESS

CITY- 5T-21P LONGWOOD FL CITY-ST-2IP

TITLE _|s0 . 3 Delete TILE [ Change [ Addition

NAME FR‘EDMAN, GERALDINE NAME

staeeT aooness | 4691 S ATLANTIC AVE STREET ADDRESS

CITY-5T-7IP PONCE INLET FL CITY-SI-7IP

TITLE D [ pelete TIMLE O change [ Addition

NAME FLEFEL, SYLVIA . NAME

stReeT aooress | 201 E COTTERMORE CIR STREET ADDRESS

crv-stzp | LONGWOOD FL CITY-T-2IP

TITLE PO - R [ oelete TITLE [ Change [ Addition

NAME SABOUNGI, MAHMOUD NAME .

streer aooress | 648 RIVERSIDE DR STREET ADDRESS

cnv-st-ze | ORMOND BCH FL CITY-5T-ZIP

e 0 01 Delete TITLE [Jchange [ Addtion

NAME SABOUNGI, HASSAN NAME

streeT aporess | 1570 JOHN ANDERSON DR. STREET ADDRESS

CiTY-ST-2IP ORMOND BCH FL CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not gualify 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

cule this report as required by Chapter 607,

of the corporation or the receiver or trustee empowered
like empowered.

changed, or cn an attachment with an address

SIGNATURE:

i
Foe . Hpoopn SAGOUNGT  2-{z-0V  (J2-20T7

Florida Statutes; and that my name appears in Block 11 or Block 12 if

2¥6

Date Daytime Phone #

Al
‘msu.uu\n‘mn TYPED OR PRINJED NAMBOF smm»ﬁwnczn OR DIRECTOR
-



