~.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000021581 Apr 30t, 2002f88.00 am
1. Entity Name
YAMOUT ENTERPRISES ING. ecretary of dtate
04-30-2002 90073 008 ***150.00
Principal Place of Business Mailing Address
5770 W IRLO BRONSON HWY. SUITE‘Zf 5770 W IRLO BRONSON HWY. SUITE,W
KISSIMMEE FL Ho? KISSIMMEE FL L
2. Principal Place of Business 3. Mailing Address H"“Il”“llll“ll“ |||” Ilmllm II“I”III "II’ I"IH']I‘ |||| “ll
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
5q-370057] Not Applicable
zp Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name \_\&r‘ - M -QQ
- HARIHI;'MOUSTAFA . - '—‘-- T ) S eeth;ddr;ess (P-O“B;x Numg;ii:t\ Acceptable) o )
It LU
5770 W IRLO BRONSON HWY, surruog"o u e I S N L I LA
KISSIMMEE FL
- RS T FL | 489w ¢

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirsd when reinstaling} DATE
g. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ I .
Tax filingrequiremen?and elects tgydo 50. ¢ After May 1, 2002 Fee will$be $550.00 10. _Erlect\cm Campaugn ﬁnancmg 0 $5.00 wmay e
2 rust Fund Contribution. Added to Fees
{See oriteria on back) u Make Check Payable to Department of State o
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D [ Delete TILE [ Change  [J Addition | &
HAME HARIRI, MOUSTAFA HAME =3
streer aooness | 9770 W IRLO BRONSON HWY, SUITE 268 STREET ADDRESS 3
CITY-ST-2IP K’SS‘MMEE FL e CITY-ST-2P g
TITLE [ Delete TITLE 1 change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete MLE [ change [ Additien
MAME. ) e s F o - - s — e - NAME. o o]~ o es - = it - PR
STREET ADDRESS STREET ADDAESS |
CITY-$T-2IP CITY-ST-2IP
TIMLE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
LITY-ST-ZP CITY-8T-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrass, with all other like empowered.

e i

SIGNATURE: ___ SlCotaR e e Uin e Dwouctata Mara  4-0-P  uoe7-394 ~2e05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daylime Fhone #




