2003 FOR PROFIT GORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
/e

DOCUMENT #  PO2000007921

IDRISS ENTERPRISES, INC.

Principal Place of Business Maiting Address
3200 N PORT ROYAL CRIVE. #1108

FORT LAUDERDALE FL 33308

3200 N PORT ROYAL DRIVE. #1108
FORT LAUOERDALE FL 33308

= " Jan 31, 2003 8:00 am
Secretary of State
‘ R i

-

15

2. Principal Place of Business 3. Mailing Addrass

‘ dudi
A

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State FE! Number Applied For
O\ A XS Not Applicable
Zip Country ‘i Country 5. Certificate of Status Desired 1 $8.75 acuitional
Fee Required
6. Name and Address of Curreni :glstemd Agern 7. Namn and Address of New Registered Agent
== A e _N_maﬁm.:_] “‘—J?Q\—TSS E—_— -
HOY CES' lNc Street Address (P.O. Box Number is Not Acceptab% '
2319 N. ANDREWS AVENUE W AL fiwfams (G \v\e/Q_Z%.‘} \A
FORT LAUDERDALE FL 33311
,Om,,ﬂam FL 22061 .
thy FL I Zip Code i
8. Thr, ebove named en sta i lor the purposa of changing its registered office or registared agent, or both, in the State of Florida. I am familiar with, and accept I
the  obligations of r age ]
SIGNATURE / / 24 ﬂ [
Signatiore, /pbd o printed name of 1egiaterad agent and 1tie i Bppicable. {NOTE: Registared Agont 3/onaiLrs requined when rainstaing) DATE
" TTT ™ FILE MOWW!TFEE'IS $150.00 ™ =~ - 7 ; a4 Fi i
. El mpaign Financing
sy 2 o b PETSIET o S 1
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS N 11 .
E PD - O pelete e [ Change ] Agdition | &
NAME {DRISS, ALl ‘ NAME S
sineer aporess { 3200 N PORT ROYAL DRIVE. #1108 STREET ADDRESS . X
CITY-ST- TP FORT LAUDERDALE FL 33308 CIY-51-2P S
hLE Nyce M\'\\- 1 pelete TILE [J Crange [ Addition % :
NAME NAME
‘é\‘(\ '5S }J\b AV PR :
STREETADDRESS | 2eangy Sl N+ Pormn Pims ookl \?3\, Aw O B ;
OS2 | PoePero Heh: 3706 err-sr-a ;
e O peete TE Olchange [ Addition i
TRNAME - = - ——— W RAME [ —_—
STREEN ADDRESS STREET ADDRESS
ciY-ST-2P Ciry-sT-zp
HILE 1 Detete TITLE [ Change  [7] Addition 1
RAME HAME _
STREET ADORESS™|™ ~ STREET ADDRESS !
CRY-SI-2P CIiTY-ST-2P :
TITLE [ pelete TITLE [ crange [ Addilion
NAME MAME
STREET ADDRESS STREET ARDRESS
Cny-s7-2P CiTY-§T-21P
TLE 3 Detete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2°P CITY-ST-2P
12. | hereby cemg thal the informalion supplied with this filing does nerqualily for the exemption stated in Section 119.07 (3)). Florida Statutes. | further certify that the mrormai:un
indicated on this relport or supplernental-repad is true and accyréte and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation o the receiver or Jrusieg gred to exstute this report as required by Chapter 807, Florida Stajutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachmeant wil ith all other like empowered.
3 b/ (s ) Yoo bl
SIGNATURE: __ SC {E REQUIRED / T v — [25Y Ko bbbY T
myﬁng mwzb FRINTED NAME OF BIGNING GFFICER OR DIRECTOR Dfiytene Prons ¢




