2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000132101

AKRON MERCHANT SERVICES, INC.

Principal Place of Business Mailing Address
15846 WAVERLY MANOR

DAVIE FL 3333 DAVIE FL 33331

15846 WAVERLY MANOR

3. Mailing Address

2. Princigal Place of Busines
r<ah Wow ml\ Havoe

Suite, Apt. #, etc.

Dauvt

Suite, Apt. #%

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90054 033 ***550.00

D000

[J CHECK HERE IF MAKING CHANGES

City & State F(_/

City & State _2

4. FEI Number

25..3|qQ04 {7

Applied For

Not Applicable

FAROUK, OMAR
15846 WAVERLY MANOR
DAVIE FL 33331~

Zi Count I Countr
%%%'5 \ ouniry Zp uniry 8. Certificate of Status Desired O §eae g?q L'::‘;dc"t'ma'
6. Name and Address of Current Registered Agent " - L mm .7.-Name'and Address of New Reglstered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

- B The above nade entity submits this statement ot
. the obhgatxons- i regl'=*ered agent

.-,1.-'--

. SIGNATUFIE

i

m familjar with, and accept

?oz

ng r. e, ryped or printed name ol reg:stsrac ~1ent and titla if applicable.

- ez T - .
{NOTE: Registered Agent signature reguirad when reinstating)

y Loswe  f

FILE'NOWII FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Makie Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Func Coentribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE D : [J Delete TMLE [ Change [ Adgition
NAME FAROUK, OMAR NAME

STREET ADDAESS | 15846 WAVERLY MANOR STREET ADDRESS

CITY-ST-2IP DAVIE FL 33331 CITY-ST-20P

TITLE £ Delete TITLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TLE — Jo = ir— — ——— - e =2z petete™ Q-1 e T T T - = 7 =[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-7IP

TILE {7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SE-ZIP ) CITY-ST-2IP

THLE [ Dglete TITLE [ Change  [] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-21P ITY-ST-7P

12. | hergby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execut;
changed, or on an attachme h an address, with all other []

SIGNATURE: __ B/ENAGUR

AE AND TYPED QR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cermy that the information
d that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or diractor
d by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

CR2E034 (4/03)



