5/19

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
11,2002 8:00 am

1. Entity Name

:NEEFIFAH'H HOSPITALITY NETWORK OF JACKSONVILLE,

DOCUMENT # NO1000000894 =~~~

. T

/

"%
, ecretary of State

05-19-2002 90204 041 ****61.25

Mailing Address

£264 LONE STAR ROAD
JACKSONVILLE FL 32211

Principal Place ol Business

8264 LONE STAR ROAD
JACKSONVILLE FL 32211

- 42344

2, Principal Place ol Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, ete.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
Tl . T e Wi e T T Loure i | e el et 2 ot LT i e 2l --,h_s-ﬁ"-z‘élg;ffma; e NOt'APD“CGNB' At
Zp Country Ze Country 5. Certificate of Siatus Desired [ gg-:?q 3‘;‘”“"“‘
6. Name and Address of Current Asgistered Agent 7. Name and Address of New Reglstared Agent
Name ’
Dl GA“_E Streel Address (P.O. Box Number is Not Acc-e;table)
8264 LONE STAR ROAD
JACKSONVILLE FL 32211
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, of both, in tha state of Florida.

SIGNATURE
i Signature, lyped or prinked nawma ol regisiarsd zgent and! tithe  applicable. [NOTE: Registerad Agenl signature Guirad whan reinsiatng) DATE
4
1T ] 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Aded 1o Foss Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pr [ Delets TILE O Change [ Addition | &
NAME y BE‘ NAME @,
STREET ADORESS TAHIMAN TERRACE STREET ADDRESS g
crv-s-ze WACKSONMILLE FL 32218 ciTy-S1- 29 g
TLE ] Delete TME O crange £ Addition | O
NAME ISGETTE, HAROLD NAME
| omeer oo, 11269, CLOVERHILL CT s v e e LSOO OBRSS | e o T
cnv-sr-z¢ (JACKSONVILLE FL 32257 CTY-51-2P —
TITLE DT 1 petete TILE O change [ Addition
NAME ISCHUCHT, FRED NAME —- - - . —_—
smeer aoohess (3818 CHESTWOOD AVE STREET ADDRESS
oov-s-z¢ JACKSONVILLE FL 32277 CIY- §1-2P
TMLE O elese TLE O changs [ Acdition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CImY-5T- 27 CiTY-ST-2IP
TLE O Detete TME CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CRY-ST.2P
TILE 0 Delete THLE [ changs [ Addition
HAME NAME
STAEET ADDRESS $TREET ADCRESS
CY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fitiny
indicated on this report or supplemental reporl is true n
of the corporation or the receiver or Tust
changed, or on an attachment with

SIGNATURE: ___ S

wijh all cther like empowered,

accurate and hat my signa
red to execute this report as required

does not qualify for the exemption stated in Sectian 119.07{3)i). Florida Statutes. | further cenify that the intormation
ture shall have the same legal effect as If made under cath; that I am an olficer or direciof
by Chapter 617, Florida Siatutes; and that my namé apoears in Block 10 or Biock 11 if

q//gu{,/m/ re43335%%

SIGNAYURE AND TYFED OR PRINTED NaM

Daytima Phono 1




