2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEF-GARDEN-COMRANY

Principat ¥lace of Business
527% IMAGES CIRGLE- -- - . .,
UNTIGZ D L
KISSIMMEE FL34'7.'48'-" o

P01000110019 )~
Wers, T

Mailing Address
5271 IMAGES CIRCLE
UNIT 103

KISSIMMEE FL 34746

2. Principal Place of Business *

Y Wi '?Imm&.n Rele

3. Mailing Address

Suite, Apt. #, etc.

A H

52 7‘?Ima%mcmc(€

Suile, Apt. #, etc.

206

FILED

Apr 29, 2002 8:00 am

/

ecretary of State

04-29-2002 90081 007 ***150.00

DC NOT WRITE IN THIS SPACE

City & State City & State . FEI Number ﬂpplied For
Kissimmee- 3979 | 1<is s mmee—Floriol 594375738 [Mhoapicene
Zip Country Zip Country $8.75 Additional

3YZ ¥4 U-S—_A

34776 S-A

§. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name
SPIEGEL & ERA, PA Street Add (P.C. Box Number is Not A table)
ree! ress (F.0O. Box Number is Not Acceptable
1840 SW 23ND ST.
4TH FLOOR.. -
. MIAMIFL33145- Bl - — e e T s Clty"—‘-"- T e T T TIETEeT memm FL le Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. AU . . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanding $5.00 May B

Tax filing requirement and electsto do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Chack Payable to Department of State _

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TTLE PSD [ pelete TITLE [ Change [ Addition
KAME KASSAR, JUMANA NAME

staeer aooness | 9271 IMAGES CIRCLE STREET ADDRESS

orv-stze | KISSIMMEE FL 34746 CITY-ST. 27

TITLE viD O Delete TITLE [ Ghange [ Addition
NAKE 5. .{BAHOU, SAMI AL NAME

STREET xoortss | 5271 IMAGES CIRCLE STREET ADDRESS

opvsr.ar.. |KISSIMMEE FL 34746 CITY-ST-2P

TITLE O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ pesete TIMLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S1- 2P CITY-3T-2IP

TITLE [ Delete TITLE o [ Change [ Addition
MAME . o o v ot o emmms e mmmis e oo ol g Bl

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-2P

TITLE T Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07¢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 effecl as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to EX6C
changed, or on an attachment with an address, with all other jj

SIGNATURE:

empowerad.

ARER D) ka/vm/z

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/14 /p2 /6/577 7879143

SGNATURE AND T\"PED QR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR

Cate Aytima Phona #

%

CR2E034 (9/01)



