FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P93000024617 Secretary of State
1. Entity Name 02-03-2003 90094 009 ***150.00
NEJAME'S TABOULE, INC.
Principal Place of Business Mailing Address
830 S COUNTY RD 427 UNIT 262 101 STARLING LANE
LONGWOOD FL 32750 LONGWOOD FL 32779-4921
i - I TR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. + Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ~ City & Stale 4. FEI Number Applied For

! 59—3 169431 Not Applicable
Zip Country : _Zip Country 5. Certificate of Status Desired 1 $3'75 A.dditional
N . R .. . .. - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NEJAME, ALAN

Street Address (P.O. Box Number is Not Acceptable)
101 STARLING LANE ' "

LONGWOOD FL. 32779-4921

City FL Zip Code

8. The abave named entity s_ubmié,lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ .
. Signature, typed er printed nama of registared agent and! title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOWN! FEE IS $150.00 ] ’ i - .
. ; 9. Election Cam Finangir .
., After May 1, 2003 Fee will be $550.00 Trj‘s:t llgznd Copni?b:ﬁon " O fcﬁie?jotorv;zisa °

Make Check Payable to Florida Department of §tam '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRAS IN 11

MmE - DPY i 3 Delete TITLE {J Change [ Addition
NAME NEJAME, ALAN i NAME
~stReeT A00Ress | 101 STARLING LANE If STREET ADDRESS

orv-st-ze | LONGWOOD FL CITY-ST-7IP

TTLE DVS ' : [T petete THILE [J Change [ Addition
HAME DEMETREE, MICHELLE t NAME

street aporess | 224 SPRINGSIDE DRIVE | STREET ADDRESS

arv-si-ze | LONGWOOD FL i ‘ oIY-ST-7IP _ )

TITLE . [ pelete TMLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST- 2P | CITY-ST-2P

TITLE O elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ' STREET AODRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-7P T

TILE ) O pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-S1-2IF

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | 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 cath; that | am an officer or director
of the corperation or thg Br or trustee empowered 1o execute this report as rqq‘mred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ap4 jth an address, with ai! giher like empowered.
SIS BimytA—
~u [Pl el 1% o f i
SIGNAT KT E RECKSHRER

SIGNATURE AND TYPED OTPR)'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. B

SIGNATURE:

CR2E034 (10/02)




