FILED :
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am §

DOCUMENT # P93000052400 ecretary of State
1. Entity Name 04-14-2003 90206 031 ***150.00
FLORIDA TUX, INC. !
Principal Place of Business Mailing Address _ ’
610 W. SR 434 P.O. BOX 521206 TTYEAsy
LONGWOOD FL 32750 ! LONGWOOD FL 3275241206
- RS T
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, elc. Suite, Apt. #, atc. [] GHECK HERE IF MAKING - CHANGES
City & State City & State 4. FEI Number Applied For
59—3204697 Nat Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired O gese ;;Lﬁ:i;énonal B
6. Name and Address of Current' Reglstered Agent - — ..~ -~ ¢ - Ao Seem—71 Name and Address of New Registered-Agent © -
Narne
SALIBA, GHASSAN : Street Address (P.O. Box Number is Not Acceptable)
30 BAYBERRY BRANCH :
CASSELBERRY FL 32707
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinlsd name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!I EEE IS $150.00 : . o
; 8. Election Campaign Financin
After May 1, 2003 "ee will be $550.00 ' Trust Fund Co?wtr?bution, S O fclsd.egiQOI\liZisBe
Make Check Payable to Fl-orlda Department of Statua
10 QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me., [ (P C [ Delete TME . [Q’fhange [ Adition 3
NAME SALIBA, GHASSAN NAME d b g
sTReET ADORESS | 30 BAYBERRY BRANCH streeT aconess | A 78 B 058 & w00 r 3
crv-si-20 - | CASSELBERRY FL . WS |ow) edy ‘ pl, 327LS . %
ME ) ) [ Delete TITLE O Change [ Addition &
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy-sr-z0 GITY-§T-21P
TITLE SRR == =~ [ pelete -4 TLE - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ Delete TITLE ' : [ change T Addition
NAME : i ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . B cov-st-zp
TMLE {7 Defete MLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP /.

12. | hereby certify that the information supplied with thif¥filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jexed to executpdhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if )
changed, of on an attachmant with an aress, LIl other efMpowered.

SIGNATURE: ___SIGUATZE nzatSReD ¥-3 13 9 7-8B4-004s”

SIGNATURE AND TYPED OR PHII‘TfD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

indicated on this report or supplemental repori




