FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000103450 Secretary of State
1. Entity Name 03-07-2003 90083 019 ***150.00
TAVERNIER TOWNE CINEMAS INC.
Principal Place of Busingss Mailing Address
91264 OVERSEAS HIGHWAY 91264 OVERSEAS HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070
e N AR R A
Suite, Apt. #, etf:. Suite, Apt. #, ete. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65”1052467 .:ppFied For
ot Applicable
Zip L ﬂ:Ccuntry“ - — N Zp _ ] Country . - | .5. Centificate of Siatus.Desired 0. ‘gg'gi 3:1;;“0”8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEKHAILA, SAM Strasl Address (P.O. Box Number is Nc:t Accepiable)
91264 OVERSEAS HIGHWAY - i
TAVERNIER FL 33070
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, typed or printed name of registered agent and litle if applicabie (NOTE: Registerec Agent signalura requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , N
. 9. Eiect Fi
Ater May 1,2000 Fee wil be $550.00 et s a9 ) $5.00 wey

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTLRS IN 11

TITLE P [ Delete TITLE ) fﬁ N [ S: Eﬁange [ Addition
NAME NEKHAILA, SAM NAME e/ Mol ) "

swreet anoress | 91264 OVERSEAS HIGHWAY sweeraonhess | JRB MY lane D

.
orv-st-ze | TAVERNIER FL 33070 CiTY-ST-2IP S&Wmd’a ] P L' %303 6

TITLE VPD O Detete TmE L 4 BThange [ Addition
wie | NEKHALA, AYMAN - Hekheik ’%‘2""
sTreeT Aboness | 87200 MILANO DR. STREET ADDRESS 1 Fo mﬂf‘ CNaC t

cirv-st-2e | ISLAMORADA FL 33036 ) e Cry-g1-zP ,.,J{[A—/ Lﬁn;,a Y fa L. 3253 7

oD O L 372 aike” B n [ Addi
we | NEKHALA, DOROTHY R P @/%}% ?kﬁé %ﬁﬁ\ e

sTREeT aooRess | 125 MILANO DR. STHEET ADDRESS

e A R | Talamovada, Pl 3303

TLE 1D [ elete TITLE ) p “ B Change [ Addition
NAME AYAD, HEBA NAME @ A&KL’“ / G f?céc\-

sTeeT aporess | 87200 OVERSEAS HWY, UNIT S9 STREET ADDRESS € MNarinai v

corv-s-2¢ | ISLAMORADA FL 33036 CITY-ST-21P [}5‘, /Ia rSio Fﬁ, 2?03 ?

TiLE 1 Delele e 7 / T T Ochewe [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

TITLE J pelete TITLE ‘ [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P _ CITY-57-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated_ja Section 1 18.07{3)i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall the same legal effect as if madz under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addrass, with all other like empow .
SIGNATURE: ___SI %T“,"Sr: REQUIR 3 / 3 / 0 3 /}J) J by —vobf

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




