2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P00000012933 Secretary of State
1. Entity Name 02-12-2003 90116 023 ***150.00
DAMASCUS CLUB, INC.
Principal Place of Business Mailing Address
1057 BIMINt ROAD 1057 BIMINI ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 322186
I I— T AT
[057 Bimin} 2D 10S7 Bimiys b
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
Af’( - F L TAK~ FL - 593621482 Not Applicable
le Country Zip Courtry - ) $8.75 Additionat
)2 2/6 'DUVZL 3 2 2/5 _‘DU\fp L 8. Certificate of Status Desired (| Fao Hequirecll
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tets T Namg ™ -~ ) }
ATALLAH, MARWAN Street Address (P.O. Box Number is Not Acceptable)
1057 BIMINI ROAD
JACKSONVILLE FL 32216 ,
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
Signature, lyped or printed name of registered egent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . T )
; 9, Election Campaign Fina
Aﬁer May 1’ 2003 Fee w“‘ be $550.00 Trust IFUnd Cfnlr?bution.ncmg G f{i{eodoiohgiyefe
Make Check Payable to Florida Department of State |
§
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE P O pelete TILE [JChange [ Addition
NAME ATALLAH, MARWAN NAME
srreeT aporess | 506 BRUNSWICK RD STREET ADIDRESS
OITY-ST-ZIP JACKSONVILLE FL 32216 CITY-8T-2IP
TILE VP [ Delete TITLE [ Change [ Addition
NAME DAQUD, ELIAS NAME
streer ADDRESS | 1814 SAN JOSE BLVD STREET ADDRESS
arv-st-2p | JACKSONVILLE FL 32217 Crv-s7-26
TITLE T [ pelete TILE [Jchange ] Addition
Nave ATALLAH, BASSAM . B K77 e e
STREET ADDFESS | 1042 EJAMACA RD STREET ADDRESS
or-sr-2p | JACKSONVILLE FL 32218 . CITY-51-2P
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-$T-21P
THLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - § cmy-sT-2P
T O Delele e v O Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 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 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND'TYPED OR PRINTED NAME GF SIGNING OFFICER CR CIRECTOR Cate Daytime Phona #

CR2E034 (10/02)



