2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M92618 o FILED
1. Enli{\;’N‘ame .. d :--.J—'%(‘—Rt ”‘RY L S TAH‘_
~ AYISION OF CORPORATIGNS
KAZBOUR MANAGEMENT COMPANY, INC. X
0ONOV 28 PMI2: 37
Principal Place of Business Mailing Address
2503 HWY 60 E. 2503 HWY &0 E.
VALRICO FL 335%4 VALRICO FL 33584
us Us
i R 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmnber Applied For
5¢-2000186 oee
pplicable
Zip Country Zip Courntry 5. Certificate of Status Desired O $8'75 P.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAZBOUR, TALAL Street Address (P.O. Box Number is Not Acceptable}
2503 HWY 60 E
VALRICO FL 33594
City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pidnted name of registerad agent and title if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
] o . ‘ e e . j
9. This corporalion.is aligible.to satisty.its lntang\b!e_.wm?_,ElLENOW~|LF-EEJ%M-UO 10, Elaction Campaian Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TILE (I Change (] Addition
NAME KAZBOUR, TALAL NAME o — R
STREETADDRESS | 2503 HWY 60 E. STREET ADDRESS <400 E:; g'?;?ﬂ@q%ﬁﬁﬁ D17 =
om-s-IP | VALRICO EL CITY -ST- 2P Ayl "
TITLE VFD O belete TITLE * Cha.nge ddition
we | KAZBOUR, TAREK wi 400003486254 —2
STREET ADORESS | 2503 HWY 60 E STREET ADDRESS ~12/12/00--01017--018
orv-sT-2p | VALRICO FL 33594 CITY-ST-2IP i !
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§T-2P )
e 1 Delete T \\ o6 O Chenge  [J Addition
NAME NAME ({\
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P .
TILE [ Delete TITLE [1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 direclor
of the corporation or the receiv ered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

T F-2 92000 /31l F-0h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona ¥

SIGNATURE:

CR2E034 {9/99)



