FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  L12739 ecretary of State
1. Entity Name 04-11-2003 90151 046 ***150.00
TASQUE DEVELOPMENT, INC.
r_Principal Place of Business Mailing Address

290 N. US HIGHWAY 1 280 N. US HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
I N IR R ERAR MR

Suite, Apt. #, elc. - Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For

59-3095325 Not Applicable
“p Gountry Zp Country 5. Certificale of Status Desied ~ []  98+7 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name
SABOUNG!, HASSAN ’
Street Address (P.O. Bex 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
ol “ Signature, typed or printed name of registered agent and title it applicacla. (NOTE: Registered Agent signature reguired when reinstating) DATE
© FILE NOWIN EEE 1S $150.00 , o
9. Election Campaign Financing $5.00 May Ba

) Aﬂer May 1, 2003 Fee will be $550.00 - bL | i E
“%a ake | Check Payabie to Florida Department of State fust Fund Coniribution. dded o Fees
ﬂ R OFFICERS AND DIRECTORS | KRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme - | VPD 5 oalste TITLE C1 Change [ Additicn

nme - -~ | FRIEDMAN, LEONARD NAME

sreeT anbress | 4691 S ATLANTIC AVE STREET ADDRESS

girv.st-z¢ | PONGE INLET FL = CIY-§1-7p

e VPD R O Delete e Ol Change (] Addition

e FLEFEL, ALFRED 1 e |

stReer a0oress | 201 E COTTERMORE CIR STREET ADDRESS

CITY-ST-2iP LONGWOOD FL CITY-$T-ZIP

TTLE 8D - - =~ - -Elelete 4 me - - S -~ A +[J Change T Additien

NAME FRIEDMAN, GERALDINE NAME

staeer aD0RESS | 4691 S ATLANTIC AVE STREET ADDRESS

CITY-ST-2iP PONCE INLET FL CITY-5T-21P

TITLE D O Detete TITLE [ Change T Addition

NAME FLEFEL, SYLVIA NAME

street aDoRess | 201 € COTTERMORE CIR STAEET ADDRESS

orv-st-2¢ | LONGWOQD FL CAY-§T-IIp

TITLE PD 3 Delete TITLE [J Change [ Addition

NAME SABOUNGI, MAHMOUD NAME

sTreeT A00RESS | 648 RIVERSIDE DR STREET ADDRESS

CITY-51-2IP ORMOND BCH FL CITY-ST-27

TITLE 1D [ Delets TLE [1 Change  [3 Addition

NAME SABOUNGI, HASSAN NAME

street aposess | 1570 JOHN ANDERSON DR. STREET AUDRESS

CITY-ST-2IP ORMOND BCH FL i CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and 2ccurate 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 to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilb.ab-ePRT like fnpowered.

SIGNATURE: __ Sl e K LS € R (0B, 28— 612—207117

Daylime Phong #

AY 6286100

CR2E034 (10/02)



