FILED

UNIFORM BUSINESS REPORT (UBR) MSay 01, 200-} g :00 am §
DOCUMENT #  PO0000027841 ecretary of State
1. Entity Name 05-01-2003 20245 036 ***150.00
A & Y ENTERPRISES, INC.

Principal Place of Business Mailing Address
6780 RICKER ROAD 6780 RICKER ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEi Number Applied For
593633873 Not Applicahle
Zip Country zp Counlry 5. Certificate of Status Desired O $8.75 Additional
- - . o e . — ) —_— Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
. Name
ALBERT, ELIAN RAYMOND Street Address (P.O. Box Number is Not Acceptable)
5532 RICKER ROAD
JACKSONVILLE FL 32244
o y City FL Zip Code
8. The above named entity submits this-statement for the purpoese of changing its regislered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE B
Signature, 1yped or printed name ol_fe.gislered agent and title if applicable. (NOTE: Registeraed Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
: : 9. Election C Fi
At Hay 1,2000 Feo wil bg 55000 e G e $5.00 eyse
Make Check Payable to Florida Degartment of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TIMLE P o C1 pelste TITLE [J Change  [T] Acdition g
HAME YAZJI, HAYSSAM B -~ NAME s
sTreeT AnoRess | 7247 PLACID QAKS DRIVE STREET ADDRESS 3
GITY-ST-Zip JACKSONVILLE FL 32277 GITY-ST-7IP g
o™
TITLE Vv [ velete TITLE O change [ Addition 5
NAME ALBERT, ELIAN R NAME
STREET ADDRESS | 5365 QAK BAY DRIVE NORTH STREET ADDRESS
om-stze | JACKSONVILLE FL 32277 ] Y L .
TITLE [ pelste TITLE D) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GITY-ST-21P
TIMLE ’ [ Delete TLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Detete TImLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete e [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-37-2IP
12. | hereby certify that the information supplied with thig filing does not qualify far the exemption stated in Section 119.07(3)i), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowgred.
K4 -
CCN T L / /
SIGNATURE: G ATUN ‘,%EWUBRED L 2.F-02 Gou_14S te
SHSNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




