2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOO00000695 Jan 14,2002 8:00 am
ooy vare - Secretary of State
USSE BOUSSALHA ' _'A' 01-14-2002 90037 015 ***150.00
Pais sl
Principal Place of Busingss - /-7~ T+ - Mailing Address
122 GLASGOW, CT cndl 122 GLASGOW CT
DAVENPORT FL-33837- .- . DAVENPORT FL 33837
I N IRUCIEAU RN AN,
16246 CoopPERS HAWK AV \L L Coopars HAWK M :
Suite, Apt. #, ete.” Suile, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
CLER mm\JT / Fi- CLER MW\/T / [‘JZ. 59-3619904 Not Applicable
,g?_* T4 C‘(”)mg A Bzi'?f ), Coum& <A 5. Cartiicate of Siaus Desired 0 ?fe-gesqlﬁ:’e‘g“‘m'
. . 6. ,Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SOUSSALHAM, YOUSSEF N JoussEF  R.ouss ALHAM
p ’ Street Address (P.0. Box Number is Not Acceptable)
122 GLASGOW CT
DAVENPORT FL 33837 lbAnL CoopPERS HAwK AVE
S City c(’ ERMO N 7" FL Zi 8}197//

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.

- - NOUSCEF _ROUSSALA AN /= 7 -0l

Intad name of registered agent and title if app\?cable. {NOTE: Registered Agent signature required whan rainstating) DATE .

SIGNATURE

9, Ihis f:gm{/oratiqn is eligible to salisly its Intangible FILE NOW!!T FEE IS $150.00 16, Elaction Campaign Financing $5.00 May Bo
ax fiiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
O Make Check Payable to Department of State
.. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e N [ Deleta TITLE OJchange [ Addition
NAWE BOUSSALHAM,. YOUSSEF HAME
sTReeT aooaess |122 GLASGOW.CT STREET ADDRESS
erv-sr-ze DAVENPORT FL 33837 CITY-<T-2P
ne - [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O peletz TITLE [Chchange [ Addition
NAME . * NAME ’
STREET ADDRESS e et STREET ADDRESS . -
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P . CITY-ST-ZIP
e ' [ pelete TILE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaltion
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 cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or an an attachment with an addresg? with 3l other {ikgeempowered.

SIGNATURE: SOUSSeF Bovssaimm [ = 7- 0L  F2]-“443- S50

4

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCRH Date Daytime Phone # L

CR2E034 (9/01)

-

tr



