FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am

DOCUMENT #  P0O1000057672 Secretary of State

1. Entity Name

THE TABOULE FACTORY, INC. 02-17-2002 90074 022 ***150.00
Principal Piace of Business Malling Address

1020 SUNSHINE LANE UNIT 1103 1020 SUNSHINE LANE UNIT 1103

ALTAMONTE SPRINGS fL 32714 ALTAMONTE SPRINGS FL 32714

AL A

2. Principal Place of Business 3. Mailing Address
E3p S (RYAT ¥ ®230 S. CRY4T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. O : Ste Qb 3
City & State City & State 4. FEI Number Appliad For
L pagwoe’ EL Lonqoened |, FL 52-23343L5 Fiot Appiioable
Country Zip " Courlry ” . $8.75 Additional
3 27\50 3173 o §. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEJAME’ ALAN Street Address (P.O. Box Number is Nol Acceptable}
1020 SUNSHINE LANE UNI 1103 | gES TSGR G0t ke 42
ALTAMONTE SPRINGS FL 32714
City Zip Code
Lovnsweod FL 32750
8. The above named enlity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATRAE
Signature, typed aor printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This pprporaliqn is eligible to satisfy iis intangible FILE NOWIlI I::EE IS“$150.00 10. Election Campaign Financing $5.00 may 5e
Tax fihn‘g rgqmremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) | Make Check Payable tc Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE E,Change {1 Addition
NAME NEJAME, ALAN NAME
STREETAD0RESS | 1GP0-SHNGHINE-EANE UNIT 1103 srarooss | 930 S, (R Y, Ste 242
orvstzp | ALTAMONTE-SPRINGS-FL-32714- oiTy-s1-2p Longuoood, F (. 337D
TIMLE D [ Delete TITLE iﬂ' Change [ Addition
HAME LEE, CHRISTCPHER R NAME
STREET ADDRESS | 1025 WILDMERE COVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST- 2P
T D O Delete e i T [ Change [ Addition
NAME DEMETREE, MICHELE NAME
STREET ADDRESS | 9943 SPRINGSIDE DRIVE STREET ADDRESS
oIry-5T1-2I LONGWOOD FL 32750 CITY-ST-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
1ILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIME [ Deleze TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P

13. | hereby certify 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 ar trustee empowered to execute 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 attachment with an address, #IIT aitagher like empowered.

SIGNATURE: SHGNA“*QZGE.@ 1/1,3/(j 5 S07- 786 - 5990

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIFERFR DIRECTOR Date Daytime Phone #

F =% 100

PO

CR2E034 (9/01)



