- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

PSEN‘;'JY' ENT# P020001 30266

GAWDAT & EHAB HAFEZ, ING

Principal Place of Business Mailing Address -
7934 ORTEGA BLUFF PARKWAY

JACKSONVILLE FL 32244 JACKSONVILLE FL KA

7934 ORTEGA BLUFF BrAKWAY

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Su:te Apt #, etc.

-

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90296 045 ***150.00

IR MVAR

] CHECK HERE i MAKING CHANGES

i
>

JACKSONVILLE Fl 32244 AP -

City & State City & State 4, FE! Number Applied For
1.7 H#2A5Y60 Not Applicable
Zi Count Zi i
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAFEZ, EHAB CoV i . Street Adgress (P.O. Box Number is Nol Acceptable)
7934 ORTEGA BLUFF PARKWAY ot ‘e

+ -

City

Zip Code

FL

. rhe obhganons of reglstered agent.

A

8. The above named entity submlts 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

= Sy ) After May 1, 2003 Fee will be $550. 00 - .
 Make-Check- Payable-to: Fiorlda Dapar!iné"'t of Statg=<= -

am—— T

-'QJGNATUFIE :
o o 1 Signahure, typed ar annled name of reQistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} CATE
¥ !
4
S FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
Trust Fund . Contribiution iwe———{=l——- Added to Fees™

10. __." . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P h O celete TITLE O Change [ Addition
NAME HAFEZ, GAWDAT NAME .
STREET aD0AESS 17934 ORTEGA BLUFF PARKWAY STREET ADDRESS
orv-st-20 UACKSONVILLE FL 32244 CITY-ST-2P
TIMLE VP ] Detete Tme Ol change [ Addition
HAME HAFEZ, EHAB NAME
STREET ADDRESS (7934 ORTEGA BLUFF PARKWAY STREET ADDRESS
omv=st:gigs e [ ACKSONVILLE FL 32244 CITY-$T-7IP ‘o
TME. 0y [P el i O Delete TinE ‘ O change [ Addition
wame ol NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-51-2P _—
MmE S —= 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS . " L
CITY-ST-ZIP - CITY-ST-ZP AT ' D ) _
ME [ Delete TITE " ’ ' [Jchange [ Addition
NAME . D e Bt NAME ™.
STREETADDRESS | - ... .- .. . STREET ADURESS
CITY-ST-7IP CiTY-§1-2P

12. { hereby certify that the information supplied with this fifiry g
indicaled on this report or supplemental report is true an

" changed: or on an-attachment with an g ith all other like

Y

SIGNATURE:

does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accuralé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs thig, report as required by Chapter 607, F}orlda Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



