FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A gc%gi’:azr(;?gfss'g?tgm

Ay SG0EEio

DOCUMENT #  P02000098616 04-24-2003 90190 039 ***1 50,00 E
1. Entity Name :
J & P KHOURY ENTERPRISES, INC.
o 8 :_:-M T et e —I ";‘
Principal Place of Business Mailing Address N ‘
260 WESTSHORE PLAZA BOULEVARD 197 SAND DOLLAR ROAD B 0 1 0 2 362 |
TAMPA FL 33609 INDIALANTIC FL 32903
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE I MAXING GHANGES
City & Stale City & State _ 4. FEI Number Applied For
T 0’ ’O7l%aq Not Applicable |
Zie Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y
KHOURY, PETER A Street Address (P.O. Box Number is Not Acceptable)
260 WESTSHORE PLAZA BOULEVARD
TAMPA FL 33609 -
R ; ;] Ciy FL | ZrCoue
8. The above named entity submits this stateme;n;,for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. i
w5
SIGNATURE L o
rintad pame b ek n and e i i NOTE: Regi A irad instati DATE
Sugnnw,c_fa_' —.ﬂ&fﬁp‘\ (NO egisterad Agent signature requirad when reinstating)
] ILE. NOW!!' FEE 1S $150. 00 . e
At M 12009 Fea wil be $550.00 e pd e o 35,00 May oo
ke Check Payabte to Florida Dapartment af State
10—, : ”_’ EFFEERSTAND RS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L porg om0 1 Delete e [ change [ Addition | &
NAME KHOURY, JOHN A z NAME =1
seeTanDRess | 197 SAND DOLLAR ROAD  § STREET ADDRESS 3
CITY-ST-2IP INDIALANTIC FL 32903 H CITY-ST-ZIP o
— — [
TILE v i [ pelete e . [ change (3 Addition &
HAME KHOURY, AMAL M NAME
STREETADDRESS | 197 SAND DOLLAR ROAD STREET ADDRESS
| cmv-sT-ze | INDIALANTIC FL 32903 CITY-ST-21P
THTLE 1 Detete TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-51-2P
e [ Delete (1 [ Crange ] Addition
NAME NaME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-ST-2IP .
TITLE O Delete TITLE . [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S8T1- 21
TITLE O Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-5T-2P
12, | hereby certify that the information suppiied with this fitin éj does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee 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 cn an altachn%ws with all other like empowerad.
7 el ~ 7Ty
SIGNATURE: ___GIQEINTU AL WL,

SIGNIRMIE AND TYFED OR FRINTED NAME 5P SIGNIMG OFFICER 0548

s

AECTOR Date Daytime Phone #

03/0 /0 3 22/ J;’»Zj/ﬁzizrs



