. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # PQ1000115270 ecretary of State
1. Entity Name 04-11-2003 90076 030 ***150.00
HAZOURI & ASSOCIATES, INC.
Principal Place of Business Mailing Address
6015 CHESTER CIRCLE #112 6015 CHESTER CIRCLE #112 .
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 .
I N ARG WA
Suite, Apl. #, etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
04-35894 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei'ggqt‘;?:éﬁona'
” '6. Name and Address of Current Reglstered-Agenmt== ~-~ ~ =7 - S -7.. Name and Address of New.Registered Agent
Name
HAZOURI, THOMAS L Street Address (P.G. Bex Number is Mot Acceptabile)
6015 CHESTER CIRCLE #112
-, JACKSONVILLE FL 32217
L City FL Zip Code

~The above named entit pose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
9 g

the obligations

f

SIGNATURE,

. typed or printed hame Qf(eg;slarad agent and Wuﬁals {NOTE: Registered Agant signature required when reinstaling) DATE
4 " ' '
FILE NOWI!! FEE | §150 00 b 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will's 00 Trust Fund Contribution. O Added 1o Fees
Make Check Payabile to Florida Department of State
10, . v e OFF(CEF?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AP O pelete TITLE [ Change [ Addition
mve | HAZOURI, THOMAS L o e
STREET ALDRESS | 6015 CHESTER C[HCLE #112 STREET ADDRESS
crv-st-fe | JACKSONVILLE FL 32217 CITY-ST-2P
TTE S o '_ N 1 Defete TITLE O Change [ Addition
NAME - o iy NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE T e e e T Doeiete - fotmer — - | 7= T - S = s TEE - —<enanges [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADCRESS
CITY-$T-2IP CITY-3T-28P
TITLE [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME | AT N U
STREET ADDRESS STREET ADDRESS : .
CIry-S1-21P N : CITY-S1-2IP o ,
TTLE [ Delete TITLE ) . ) change ] Addition
NAME NAME '
STREET ADRESS STREET ADDRESS
CITy-ST-2P CITY-§T-21P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y | gAdlress, wilh all other like empowereg (9 '7!
()

SIGNATURE: :
Date Daytime PWne #

AY  Z¥96200

CR2E034 (10/02)



