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<~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  PO2000001570

1. Entily Name

I TLG., INC.

s

Malling Address
4613 EAGLET LANE -
KISSIMMEE FL 34746

Principal Place of Business
4613 EAGLET LANE
KISSIMMEE F\. 34746

FILED
; Mar 03, 2003 8:00 am
Secretary of State

02-12-2003 90081 018 ***150.00

JUU LUKk

—{ IR

2. Principal Piace of Business 3. Mailing Address
V9S Sovb Ormrge Bre 1105 S0 Ovgege Pve
Suite, Ag:, #. atc. Sufte. Apt. #, elc. " DK CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Apolied For
iaw, e FL Oy\cu-}o = . L\ (A -'\ S 2-98 \O Nol Applicable
Zip Country Zip _ Couniry ) Lo $8.75 additional
32,90‘! . ’5-1_3001 5. Ceriificate of Status Desited  [J Fee Required
Sommme e B Mame and Addrass at.-CurrantRegistered Agent . ___ _ e .. _7._.Name and Addreas of New Roglsterad Agent
. Nama d . :
SARKIS, NAZEM - e 1. ‘gqvk\s_ o zom S
’ Street Address (P.O. Box Number is Not Acce'ptab!&' ’ o
4513 EAGLET LANE :hoé Spu"\-\ofmsn Aue
KISSIMMEE FL 34748 .

e O lando

FL | **9%%09

8. The above named entity submits this slatement for the purpose of ¢ nging its reqistered
the chligations of registered agent.

: S

office or registered agent. or both, in the State of Florida, 1 arm familiar with, and accept

SIGNATURE

Signatuyf ypad or prited name o registened agent &nd bile if applcatre. {NOTE: Roginerad Agent signature requined when rengtatng}

DATE

FILE NOWUH! FEE IS $150.00
- After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Departiment of Siate

Trust Fund Contribution.

9. Election Campaign Firancing

$5.00 mMay Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e P O Delete e VyeSideak : Dt 03 Asaiion
NAME SARKIS, NAZEM ‘ HAME Sarkiis, Natem

sTREET ADOESS | 4613 EAGLET LANE stheet eSS | = 10S S ouin e v

GITY-ST- 2P KISSIMMEE FL 34748 CITY-51-21P Q"‘ o ! o L 2. 809

e 3 petete i O Change ] Addition
NAME ) .

STREET ADDAESS T STHEET ADDRESS - i
CITY-ST-2P CITY-ST-71P - LT
e S e e R 1, 1 TIRE . _ O chaage. <[ Addition |
RAME “NaME R -7 = - T
SYREET ADDRESS STREET ADORESS

CY-ST. 2P CITY-ST-ZiP

wme - T |- T e e ~Clpage -~ o s eme = - - - - DCrange  [J Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-sT-20 ony-s1-2p

TIE O Detete TI7LE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51. 2P ery-s1-2p

TLE 3 Detete i3 [ change [ Aadition
MAME - HAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2ip CITY-§T- 2P

12. | hereby certify thai The information supplied with this ﬂling

indicated on this report or supplamental report is true and accurate and that my signatura sha)l

does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certily that tha information
have the same legal effect as if made under cath; that | am an oficer or gitector

ol the corporation or the receiver or rustee empowered to executs this report as required by Chapiter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an gltachment with an address, wi

SIGNATURE:

th all other like empowered,

2-F- 2223

Datytima Phone 8

e e 1 st bt 3

CR2E034 (10/02)




