2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64578

1. Entity Name™

v &JSTOHE lNC P

Principal Place of Business

526 N ORANGE AVE
GREEN COVE SPRINGS FL 32043

Mailing Address

526 N ORANGE AVE
GREEN COVE SPRINGS FL 32M3-2616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90042 017 ***150.00

C0017684

DO NOT WRITE N THIS SPACE

City &State -~ City & State 4, FEI Number CAsaizar
/ 59-3004039 —'nr ,
Zip + Country Zip Country " . $8 75 adeitiona)
- §, Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent . _ _ 7. Name and Address of New Registered Agent
T e - "t Name
ISSA' ABAS | Street Address (P.O, Box Number is Not Acceptable)
896 SANTA CLARA AVENUE
526 N ORANGE AVE
ST AUGUSTINE FL. 32086 oy FL 7> Code
8. The abave named entity submits this stalement for the purpase 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 tite J applicable. (NQTE: Registerad Agem signature required when reinstating} DATE
397 Thiscorporation is efigible.lo salisfy its Intangible { FILE NOWM! FEE IS $150.00 10. Elsction Campaign Financing $5.00 iy

3% TaX filing Teqlirement and elects to do so.
{See criteria on back)

a

1« After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Coentribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v T Detete TILE [ Change [
nante 7 | CHARBONNEAU, MICHAEL NAME

STREET ADDRESS | 1014 WALNUT ST STREET ADDRESS

CITY-S7-21P GREEN COVE SPGS FL CITY-§T-2iP

TITLE PS 3 Delete TITLE CJCrange [
NAME ISSA, ABAS i NAME

STRET ADDRESS | 291 GLENEAGLES DR. STREET ADDRESS

CITY-ST- 2P ORANGE PK FL CITY-ST- 2P -

Jme R T_ﬁ e e .- . ODelete _TE ol - ———— . .. _ — [Cchange [~
nave | ISSA, YOUSEF I NAME

sTREET aDDRESS | 896 SANTA CLARA AVENUE STREET ADBRESS

CITY-ST-ZIP ST AUGUSTINE FL CITY-ST-2P

i3 [ pefete TME Octhanga O
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-7-2IP CITY-57-2P

TILE [3 Dslate TILE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2 N CITY-5T- 2

TITLE [ Delet L Cdchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-7P CITY-ST-21P

13. ! hereby cartify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

g does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further ceriily that @~

accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =
changed, o on an attachment with an address, with all other like empowered.

[ Z [y p T D5

Data Da)mma Phone #




