) FILED
— 2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

£418200

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemeanial 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi an addresge with all ather like empbwered. .
3-3¢- c_‘b

SIGNATURE: . ____

DOCUMENT #  PO1000087754 Secretary of State
1. Entity Name ‘ 03-27-2003 90091 008 ***150.00 .
SN ENTERPRISES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address -
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
JACKSONVILLE FL 322118706 JACKSONVILLE FL 32211-8706
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
593739005 Naot Applicable
Zi G i ;
® ountry ap Country 8. Certificate of Status Desired O $8'75 Addihonal
Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = R GNM—W_ e U
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.{his statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE - T :
Slgnalura typed or printad name of registered agant and tite it appiicable. {NOTE: Registerad Agent signature requifed when rainstating) DATE N
= R T ————— P U .
FlLE NOW!!' FEE IS $150 00 e il ier - L | NN U T S
9. Ele G F - E—— - ‘Be—f—
Atior May 1,2000 Foe wil be $550.00 / ot st D et 6o
Make Check Payable to Florida Department of State '
10. . : OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
meE, DPS [ oelete TITLE Ochange [ addition | &
HAME AKEL, NADER NAME =
srreT anoress | 7006 ATLANTIC BLVD STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32211-8708 CITY-8T-2IP S
o
TITLE T O Delete TITLE [ Change [ Addition 5
. v AKEL, SALEM N
STREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32211-8708 CTY-S1-7P
detme N L ) [ Delese me O change [ Addition
NAME B S——
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE O Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-3T-21P CITY-ST- 2P
TITLE O oelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP



