FILED
O (o) CO
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P02000123081 Secretary of State
1. Entity Name 02-10-2003 90158 028 ***150.00
SROULUI, INC.
Principal Place of Business Mailing Address
2313 S.€ OCEAN BLVD 2313 SE OCEAN BLVD 1 UUI u 3 ‘ z
STUART FL 34996 STUART FL 3439 HEVEC I Red
— — LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
QG;,._ / G_& 27 G 2 Nol Agplicable
r_j'p (icim_tz_q_’ e Zipf_ o (i?ff_[fy _ —_|.5. Certficate of Status Desied [ A‘§gf?,{le5q$fdf?‘°[‘ﬂ',_,__,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SROUJ, RAMZ Street Address {F.0. Box Number is N .!A table)
0. mber is Not Acceptable
2313 S.E OCEAN BLVD reg ress { lox Nurnber i js}
STUART FL 34996
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £-r3.07
d title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
RILE NOW!! FEE IS $150.00
N 9, Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Tru(s:t |Fund Cojin:'?bmi;n " O fdsd.e[(’ioiohl’l?e;sB °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O nelets THLE Olchange [ Addition
NAME SROUJ), RAMZI NAME
smaeet aooness | 2313 S.E. OCEAN BLVD STREET ADDRESS
crv-si-ze | STUART FL 34996 : CITY-ST-2P
TIE [J Delete TITLE (o] N [Jchange (R Adattion
NAME NAME oseo™ SR
STREET ADDRESS STREETADDRESS |2 22 S & oteanys GV
CITY-$T-2IP CITY-ST-2IP STWOARTY ~ S 2 O B\,
TILE ] T Delete TME O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Deiete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TITLE [ etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TLE o O Delete TTLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: « R LSRoOGEQUIRED 307
REME OF SIENING BaEICER QR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPELLOG-RA

DTIOT TS

v

CR2E034 (10/02) .

|
|



