| - FILED
2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  PO1000016023 : 03-13-2002 90113 006 ***150,00

8. The above namad entity submits this stalement lor tha purpase of changing its registered office or registered agant. or beth, in Ihe State of Florida.

SIGNATURE

Apr 09, 2002 8:00 am

1, Entity Name
DOMUSTYLE INTERNATIONAL, INC. \/
Principal Place of Businass Mailing Address . Z 1 b :} ’;J
10585 CARROLLWOOD LANE #302 10585 CARROLLWOOD LANE #3200
TAMPA FL 33618 TAMPA FL 20619
N N (AR E RO D
{332 Minarefdr 11232 Minaref b
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate th! & State — 4. FEINumber ) Applisd For
Tevmpa, tL awpd FL 94-225 44 29 Not Popicab
L3260 )7 | %366 | 777 | sommosmsome D SMSMe )
‘ 5. Name and Addreas of Current Reglistared Agent " 7. Name and Address of New Registered Agent
i L= = mas Rl i :HETB-—*—---- e R U I
KHALIFE, SAMIR Street Address (PO, Box Number is Not Acceptable)
10385 CARROLLWOOD LANE #302
TAMPA FL 33818
City FL | Zip Code

13. | hareby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | lurther certify that the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an oflicer or director
of the corporation of the racpiver of trusles empowered 10 execule this report as raquired by Chapter 607, Florida Stalutes, and thal my narme aepears In Block 11 or Block 12 if
changed, or on an attachmdnt with an address, with all other like empowered.

SIGNATURE:

,mrun: AND TYPEC OR

/

Signature, typed of printed name of regigered agam and it If applicable. {NOTE: Regi Agent sig required whan ing) DATE

9. This corporation: is eligible to salisfy ilg Intangibie FILE NOW!1! FEE IS $150.00 10, Eloction C -an Financi

Tax tiling requirement and elacts to do go, After May 1, 2002 Fee will be $550.00 - ) T:J:t ‘:‘nund Cmt]r?t;‘w:nmm ] 35'090‘:::3;5“

(Sae criteria on back) (] Make Chack Payable to Department of State ) Added
11, ' OFFICERS AND DIRECTORS MK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P. ., < . 0 peiele o’ || e Clchange 3 Addition | 5
NAME Sarnir N \‘\CU-L V7 A 3 8
sresraooeess | V] B3 Mindreaet D STREET ADDRESS §
oS | Tampa. . 3324 ’ cITy-ST-2P ﬁ
me ' [ tetete e [Jchange {1 Acdition | &5
RAME HAME
STREET ADORESS . STREEF ADDRESS
OTV-STBP o -+ o m e, o sme Cmm cmeme . ame eesl] CITY-ST-ZR —— —m - - -
TME [ Dekere TTLE Ol Change [ Addition
S o NAME
$TREET ADDRESS T T * STREET ADDRESS = [~ ~—= R i -
CirY-ST-2P - CIFY-51-7IP . '
PTLE 3 oetete TME O Changs  [J Acuition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cy-$1-p CiTY-ST-2P
TTE T e Ol change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7I7
Tme 0 pesete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-1p CITY-ST- TP



