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2002 UNIFORM BUSINESS REPORT (i.lBR)

DOCUMENT #-_ P0O1000070387

1 FILED
Mar 12, 2002 8:00 am
Secretary of State

1. Enlity Nama 01-31-2002 90008 005 ***150
FAYEZ S. SUHWEIL, P.A, -31- .00
Principal Place of Business Mailing Address
1mswmm . 1908 SWAN LN, ] - o v
‘PALM HARBOR FL 34683 PALM HARBOR FL 34683
2, Principal Place of Busingss 3. Mailing Address ”"""l ||| ||m “I“ lm lll" II"I "m ’ll" ||III mll llm l“l |I|l
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE l
Cily & State City & Siate 4. FEI Number Applied For
S59~2721522 Not Applicable
Zip - . Count, Z Count " \ i
LN . v P i 5. Canificale of Status Desired d $8.75 Aaditonal
) Fee Raquired
6. Name and Address of Current Registered Agent ___ L. 7. Name and Address of New Rogi dAgent ___ .. — |-
A T S — o Name
L] o
SUHWEYL, FAYEZ S Street Address (P.0O. Bax Number is Not Acceptable)
1038 SWAN LN
PALM-HARBOR FL 34683
Cily FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
e ! AL
SIGNATURE i o]
Sigrmlure, lyped or prifted name of regitess agent and Lk if apphcanks, (NOTE: Regisierad Agant signature 1aquired when reingiating) DATE
9. This comporation is eligible Lo satisly Its intangible FILE NOW!!! FEE 1S $150.00 10 ion G ion Fi .
Tax filing requirement and etects 1o 9o 50. After May 1, 2002 Foe will be $550.00 . 512(;:';: o dag‘?:;?gu“mncm 0 fS.DDtokg:sg!e
(Sew criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE PRESIOEAT O Detete meE Dcnnge [ Addion | &
=3
e FAvEz 5. SUHVENL s =
STREETk00ness | % 15 Scon Lins STREET ADDRESS §
_S7- .51 0
CIT-S7- 2 Ay PP Foiy? CITY-§1.29 &
THLE ‘ O ookte e Cicinge (] addition | &
NAME NAME ;""}
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CIrY-51-2iP
TITLE - . ) R . [ pelete TITLE .. _ O cthange [T Addition
HAME | eME — e e A
“STREETADDRESS|T T T T b T T N TSTREET ADORESS
cmy-s1-721P grry-ST-21IP
TITLE 0 Delete TILE [ change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CiTY-5T-21F CITY-5T-ZIF
TME 7 Delete e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip crry-S1-2P
e [ Detete TIME O Change [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Ciry-51-2IF CITY- ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)({), Florida Statutes. I lurther certify thal the information
indicated on thia raport or supplemental fepGicis trus and acgurate and that my signalure shall have the same lagal eflect as it mads under oath; that | am an officer or director
of the corporation of the receiver o epBmpowered 10 gdEcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or onan anachmem/w& . with all #thbr like empoweared.
SIGNATURE: Lt = '//V/ Dot

Wb TYPED OR PRINTED RANE OF GIGFING GFFICER OR DIRECTOR

777 Dae Cwytime Phore # J




