2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P93000024617 Mar 02, 2001 8:00 am
- B hane Secretary of State
NEJAME'S TABOULE, INC.
03-02-2001 90055 038 ***150.00
Principal Place of Business Mailing Address
1020 SUNSHINE LANE 101 STARLING LANE
UNIT 1103 LONGWOOD FL 327794321
ALTAMONTE SPRINGS FL 32714 us
us
s s A RH BRGSO FTET AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3169431 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T - e S Name < . - — e
ﬁgfgihﬁlﬁ%LANE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 327794921
City FL Zip Code

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.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
B e e amenand avctiodse ™ | ptorMaY 1 3001 Feswil bosggoqp | ™% Eecien Camomon rancing | $5.00 uay e
G re . s - Trust Fund Contribution. O Added to Fees
(See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Gelete TITLE O change [ Addition
NAME NEJAME, ALAN NAME
stReeT ADDRESS | {01 STARLING LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TILE Dvs [ Delete ME [IChange (] Addition
NAME DEMETREE, MICHELLE NAME
STREET A0DRESS | 224 SPRINGSIDE DRIVE J s aoomess
CITY-ST-2IP LONGWOOD FL GITY-§T-2IP
TITLE ] Delete TITLE [ Change Admtion—!
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITy-ST-21P
TITLE . [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IF ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg 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 thereceiver or trustee empowered 10 execy is report as reguired by Chapter 607, Forida Statiies; and that my name appears in Block 11 or Block 12 if

changed, or on an aty t with an addix‘mith all f@r lik powered.

i Trecidlon)
SIGNATURE: - oz )z [er 407-78¢ 4980

<
MATUHEAAND TYPED OR PRINTED yMaOF zGN!NG OFFICER OR DIRECTOR Cale " Daytime Phona #
L I

0055474

CR2E(34 (10/00)



