2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O1000087754

SN ENTERPRISES OF JACKSONVILLE, INC.

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90227 010 ***150.00

Mailing Address
7006 ATLANTIC BLVD

Principal Place of Business

7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

JACKSONVILLE FL 32211-6706

2. Principal Place of Business 3. Mailing Address
&

[T

Suite, Apt. #, etc. Suité, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

%
=
<

< = TR TEQUIrSTPET And SIeals 10 40 80,
{See criteria on Dack)

i

“After May 1, 2002 Fee will be $550. 00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

TMLE DPS 1 Delete TNLE Ol crange T Aadition

NAME AKEL, NADER NAME

streeT aporess | 7008 ATLANTIC BLVD STREET ADDRESS

cv-st-ze - |JACKSONVILLE FL 32211-8706 CITY-ST-2P

TILE VT O pelete THLE T change [ Addition

NAME AKEL, SALEM HAME

sTReeT ADDRESS {7008 ATLANTIC BLVD STREET ADDRESS

crv-sr-zp | JACKSONVILLE FL 32211-8706 - || emr-stae_ fen -

TNLE - ] Delete THTLE O Change [ Adgition

NAME - NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2P

TITLE O Delet TIMLE O change [ Addition

NAME NAME

STREET ADDRESS # sTReeT ADDRESS

CITY-5T-2P CITY-ST-2IP

TMLE [ pelere TITLE W] Change (7 Acdition

NAME NAME RVR R RRE LS a e g5 o

STREET ADDRESS STREET ADDRESS ) LA .,;i'iffil. Yol

CITY-ST-2IP CITY-ST-2IP ’

me b .. st i El ety ¥ e[ e O Change [ Addition
vl SR v o L NAME

STHEET ADDRESS' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fl\lng
indicated on this report or supplemental report is true an

C changecl ‘or. O an-attachrient with an address, with al] other like empowerad.

SIGNATURE: ﬁ/ hI/M

e

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accUrate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
..of the, corporation or.the receiver. or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statules; and Ihat my name appears in Block 11 or Block 12 if

3/20/42, Ny-3/7- 3928

nE‘Aﬂn TYPED OR P I?INTED NAME OF snsmwomcm OR DIRECTOR

Date Daytime Fhane #

A
City & State City & State 4, FEI Number Applied For
g9 37 2 9p0 _r Not Applicable
Zi Counts Zi Count o
P ountty e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e o . Name
AKEL’ NADER Street Address (P.O. Box Number is Not Acceptable)
7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706
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.
SIGNATURE
Signature, typed or printad name of registered agent and \itle it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
" R I
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE.IS $150.00 = = 0 EISCtiGT AR TR $5.00————-——-—May =

CR2E034 (9/01)



