[ ¥ TR

© 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000063095 May 11, 2001 8:00 am
R NG Secretary of State
' ' 05-11-2001 90460 006 ***150.00
Principal Place of Business Mailing Address
2687 CRYSTAL CIR 2687 CRYSTAL GIR
DUNEDIN FL 34688 DUNEDIN FL 34638 : B .
= s IONHAAR MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied Far
39_%56 832. Mot Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | Foe Hequire(; 1onay
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N
ADBO, KHALIL E - m Vq (“C d PZ UA
2687 6HY STAL CIR Street Address (P.0. Box Number is Not Acceptable)

DUNEDIN FL 34698 S00 So- NYAE PARy AVE

City ﬁﬂflp/‘l . FL Zi %0206

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %//%/ VMMQ,CQ : pg/'/,? L( /28/0/

Signature, typed or prinﬂf n# of regis‘l’areﬂ ageﬂt and title it epplicable. (NOTE: Registered Agant signature required when reinstating} DATE
) o o ] .

8. This corporation is efigible 1o satisfy its Intangible | FILE NOW!!! FEE ISi $150.00 o0 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550. Trust Fund Conlribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P D O belete TITLE [Jchange [0 Addition

NAME scph E- AGY o NAME

“So5ef
STREET ADDRESS | 31 S5 HydepAtic AVE STREET ADDRESS
CITY-5T-2IP "T‘Mﬂeﬁ' o 372 6 o CITY-57-2IP
TITLE L] 3 Delete TITLE [ change [ Additien
NAME Rl AFRYhe - NAME

STREET ADDRESS | 2.4 B 2 CLE-YS‘W* ¢ CiRelFE STREET ADGRESS

CITY-§7-71P Suwme d 1V = 24 4 9 v CITY-ST-21P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS k4

CITY-ST-2IP CITY-87-2P

TILE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing doeas not qualify for the exemption staled in Section 1192.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 7 A

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CafF 4

CR2E034 (10/00)



