2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FADTYAA)

L ]
DOGUMENT #  PO1000091466 Apr 16, 2002 8:00 am
1. Entiy Name ecretary of dtate .
HAWARAH REALTY COMPANY 04-16-2002 90171 014 ***150.00
Principal Place of Business Mailing Address
2268 HIRSCH GOURT 2268 HIRSCH COURT
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-7"'3 77273 ’ Not Applicable
Zip Country P Country 5. Certificate of Status Desired 3 $8.75 Additional
. ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
. RQH..TIMO B U - e —— - R _— = = - S v o ==
HAWA ! THY J Street Address (P.O. Box Number is Not Acceptable)
2268 HIRSCH COURT
JACKSONVILLE FL 32218
City FL 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.
SIGNATURE
Signatura, typad of printed name of registered agent and title if epplicable. [NOTE: Registered Agent signature required when reinstating) DATE
. . . . . . N n '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
(Ses criterla on back) &7 O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD [ Delste TIMLE O Change O Adaition | 5
NAME HAWARAH, TIMOTHY J NAME 2
steer aporess | 2268 HIRSCH COURT STREET ADDRESS §
orv-s1-ze | JACKSONVILLE FL 32216 CIY-§T-2P v
o
TIE O petete TILE {J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T 1 T B O I - COITY-STZP —em | o e e e S VR VU VR I
TITLE ' O petete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIFY-8T-7IP
TILE [ Detzze TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE S [ Delete THILE [ change [ Addition
NAME O e T HAME
STREET ADDRESS | b STREET ADDRESS
cIry-51-21P 1 CITY-8T-ZIP
13. | hereby certify that the information supplied with this fiting does not quality for the exemption staied in Section 119.07(3)(i), Flerida 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 eflect as if mada under cath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears# Block {1 or Block 12 if
changead, or on an attach}'nt_with an addresgenith gll other like edfipowered. @&
A A ) . - 4— —
SIGNATURE: — [AMAD T NUHAU? 4 62 723~ 35¢S
SIGNATURE AND TYPED OR PF’NTWAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




