}

4 .
. 2001 UNIFORM BUSINESS REPORT{UBR) .’ FILED .
DOCUMENT # PO0O000015108 o Mar 06, 2001 8:00 am
- ..
1. Bty Nams YO e Secretary of State
ELBANNA ENTERPRISE ONE, INC. 02-08-2001 90153 036 ***150.00
Principal Place of Business Mailing Address
888 § LANE AVENUE 888 S LANE AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
: qda A. (), Qr‘.mud_[?c{_
Suite, Apt, #, etc. - Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FE! Number Applied For
&MNM _pA -50? - 9752 / 2 a 80_ [ Not Applicable
] 2] ' L
B _le Country Zip Couniry §. Centificala of Status Desired In $8.75 Additional
1T - - . ! 90 0. L Fee Required
8. Name and Address ot Current Registered Agent - 7."Name and Address of New Registerad Agent - [T A
B N L ' . | _Name
ELBANNA' KHALIL ) . Slreet Address (P.O, Box Number is Nol Acceplable)
838 § LANE AVENLE o T :
JACKSONVILLE FL 32205 SR N
City FL l Zip Code
8. The above named enlity submits Ihis statement for tha purpose ol changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE ) /%'
Bignature. typed or priviad eS0T fegritred agers and LUS | Bppkcanss, (NGTE: Regk Ageri sig 1equirec when renstating) DATE
9._This corporalion s eligible to satisfy lts Intangible . FILE NOW!! FEE IS $150.00 . ) -
Tax liling raquirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. gﬁzzlzzriagg:‘l?;u';::mmg O fsl .Ol?ohl’!‘gyesse
*.* (Ses criteria o back) ™ Make Check Payable to Department of State ' :
11, OFFICERS AND DIRECTORS 'JZ. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
™iE Hresidenct O dekete T ‘ : : OChange 3 Actiton | S
NaME Krali( £ barunal - g
sTReET AD0RESS | R BT (5l PAud- STREET ADDRESS 3
avsi 2 [ Yackeaoviite (FT 333494 o-5r2p g
e ' 3 Deete TILE : O cnange 3 Adfition | 55
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CIy-S1-7P CIy-S1-2°
THLE ' oo T Oopelte  fme - 0 T “OChange [ Radlien | "
HAME NAME
— |~ STREEY ADGiAgSS - [ ———— coee o WOSTREETADURESS -| — © o ¢ e = e e o _
CITY-5T. 2P CITY-S1-2IP : ]
TITLE 3 Delete TTE - O cChange [ Agditlon
NAME NAME : .
STREET ADDRESS STREET ADDRESS
Ciry-s1-2if : LIY-ST-71p
TmE [3J petete TME [ Change [ Addilion
NamE NAME
STREET ADDRESS N STREET ADDRESS
CITY-$1-2° ot ‘r'_ CITY-$1-0P i
e : O oelete TMLE Ol Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-ST-2IF
13. | hereby certify that the informatian supplied with this filing doas not qualify lor the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oalty; that | am an olficer ar director
af Ihe corporation or the receiver or trustea empoweared to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 124
changed, or on an allachment with aln address, with all other like ernpowerad. »
b Y - '_?
SIGNATUFE,éE%f:S el [ | E Vbennag-2-00 9e¢ 742 256
BIGNATURE AND TYPED OR PRINJED MAME OF SIGNING OFFICER OR DIRECTOR Tate Doyt Prons #




