. e p—— ——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Entity Name

NEJAME'S TABOULE, INC.

DOCUMENT # P93000024617

02-05-2000 90035 013 ***150.00

Principal Place of Business
1020 SUNSHINE LANE

Mailing Address
101 STARLING LANE

UNIT 1103 LONGWOOD FL 327794921
ALTAMONTE SPRINGS FL 32714 us

us

2, Principal Place of Businass 3. Mailing Address

KRR AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 05, 2000 8:00 am
Secretary of State

R

NEJAME, ALAN
101 STARLING LANE
LONGWOOD FL 327794921

Street Address (P.O. Box Number is Not Acceptabla)

City & State City & State 4, FE) Number Applied For
59-3169431 Sy
ap Country 4 Country . Cerlilicate of Status Desied [ 9079 Additional
- LT Te T - e e o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

FL Zip Code

A

b eianaruRe Alan /I/C \.7:4ma_

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.

) — B/

Signature. typed or printed name of registered agert and ttle if applicable.

{NOTE: Registatad Agent signature requirad whan reinstating) DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingp requiremenlind alects toydo 50. ° After MAY 1, 2000 Fee will$ be $550.00 10. Elechon Campa|gn l-?mancnng $5'00 May Be
= rust Fund Contribution, O Added 10 Fees
(Ses criteria on back) O Make Check Payabie to Department of State T
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [T Delete TITLE [ change [ Additior
HAME NEJAME, ALAN NAME
streer a00REss | 101 STARLING LANE STREET ADDRESS
CITY-51-2IP LONGWOOD FL cITY-§1-21P
TLE Dvs O Delete TILE [lchange [ Adatior
NAME DEMETREE, MICHELLE NAME
streeT 00ReSS | 224 SPRINGSIDE DRIVE STREET ADDAESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TLE ) [T Delete TILE O Changs [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE . [T Delete TITLE [JChange [ Acditior
NAME T, f NAME
STREETADORESS | .~ 7, STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE [ pelete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21f
TITLE [T Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§T-21P

[
,

SIGNATURE: X_ XG0T 72 IE0URED

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermpticn stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the information
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 execule 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 atachment with an address, with all other like empowered.

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayums Phaone #




