2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

JALLO MOBIL IV, INC.

P92000014407

ecretary of State

04-04-2003 90142 015 ***150.00

Principal Place of Business

3100 TAMPA RD.
OLDSMAR FL 34677

Mailing Address
136 BROADWAY

WOODCLIFF LAKE MJ 07677

20028433

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3158714 Not Applicable
Zi Count Zi Count it
® ountey P ountry 5. Cerlificate of Status Desired O ?g'gesqlﬁ:j:ém"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Mame o e - e L

JALLO, CHAMOUN
1942 LARGO VISTA BLVD
PALM HARBOR FL 34685

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familfar with; and accept

the obligations of registered agent,

"SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NCTE: Ragistered Agent signature required when reinstating)

DATE

i FILE NOW!!! FEE IS $150.00

9, ‘Election Campalgn Financing -

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 Ma; Be

Added tc Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE PTD [ Delete TITLE [JChange [ Addition
NAME JALLO, CHAMOUN NAME
sTReeT so0rEss | 1942 LARGO VISTA BLVD STREET ADDRESS
orv-st.ze | PALM HARBOR F{. 34685 CITY-ST-7IP
TMLE vsSD I Dolete TITLE M change [ Addition
HAME JALLO, JAUEL H NAME
sTREET ADDAESS | 1942 LARGO VISTA BLVD STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34685 CY-§7-2p
TME [T Detete TILE [ Change  [J Addition
NAME NAME
- STREET ADDRESS me v e e e i b T [« STREET ADDRESS m | o ettt ot 3 et S i < s 5 e e
CITY-ST-2P CITy-81-2p
TITLE O pelete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ Deete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-1IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental 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 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 Block 11 if

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

SIGNATURE: X S(£=

A Eadapsagt K Biug)}

S SREDEWARED

ylov[o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytimea Phone #

1918180 -

iv

L

CR2E034 (10/02)



