2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014407 Sep 18, 2000 8:00 am
Ry ' Slf):cretary of State

JALLO MOBIL IV, INC.
09-18-2000 90037 012 ***750.00
Principal Place of Business Mailing Address
1942 LARGO VISTA BLVD % P.O. BOX 5067
PALM HARBOR FL 34685 PALM HARBOR FL 34684

A s D A
CIo ranzese & Bahan

==Guite ApA-#: 810 e Suite,-APL . elg - ) — DO NOT.WRITE IN THIS, SPACE _
: \ Do Bmad uoa..,n '

Not Applicable

City & State City & St 4. FEI Number Applied For
woolthff toke w5 222775688 -

f C
Zp Country P D’)b'n nuntrﬁ){w\ 5. Certificate of Status Desired ] I§eae ggl L.:::ledc;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JALLO, CHAMOUN SN .
Street Address (P.O. Box Number is Not Acceptable)

1942 LARGO: VISTA BLVD

PALM HARBOR FL 34685

. - ‘; : City FL Zip Code

8. The above named §ntit\; sut:::mi\'s"this statement tor the purpose of changing its registered affice or registered ageny, of bath, in the State of Flarida.

-

SIGNATURE :
Signature, typad or printed naéme of registared agent and bile 't applicable. {NOTE: Registerad Agent signatura raquired when reingtaling) TATE
.9__This corporation is eligible to satisfy its Intangible .| .. - . FILE NOWIl FEE iS 3550 0. . . . . . .
: 10. Flect F - -
Tax filling requirement and elects 1o do sa. Aftar SEPTEMBER 13, 2000 Min. will be 5750 OD e $ rE:tll‘ZEn%ag‘ : rilr?bnuti I(:I:ncmg O ﬁ%gﬂohg‘;?e
{See criteria on back) O Make Chack Payahle to Departmem of State ‘ ’
11 OFFICERS AND DIRECTORS I 12. ‘ ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS M 11
TOLE PTD ] belete TITLE [ change [ Addition
NAME .| JALLO, CHAMOUN NAME
STREET ADOAESS | 1942 LARGO VISTA BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBUR FL 34685 CITY-57-21P
me -, VSD {J Delets TILE [ change [ Addition
NaME ,JALLO JALIEL H . HAME
STREET ADDAESS | 1942 i.AF!GO VISTA BLVD STREET ADORESS
CITY-ST-2IP PA].M HARBOR FL 34685 CITY-ST-2IP
TITLE L Delete TITLE [0 Change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE ] Change 7 Addition
NAME NAME
STREET ADDRESS o e L | smmeeTapDRESS | . . - - - .
ory-s-ar | h - ) ’ CITY-ST-2IP
THLE 3 Delete TLE DY Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TE - . . _ [ celete TAILE [J Change [ Addition
NAME ..t ] . T : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P

13. thereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information
, indicated on thig report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
'cf the corporation or, thé receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address, with al: other like empowered.

SIGNATURE: @e_”‘%ﬁ' SERLERED g /5.. 2 oo

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

P

CR2E034 {5/00)



