- 2001 UﬁIFORM BUSINESS REPORT (UBR)

1. Entity Name

KHOURY CONEl;ULTING. INC.
i

DOCUMENT # P93000077995

- 1
Principal Place of Business

101 WYMORE RD —
SUITE 539 ,
ALTAMONTE SPRINGS FL
us

2ne

-101-WYMORE -RD

Mailing Address

>
e ——

SUITE 539

2. Principal Place of Business

1075 W .MORSE B D.

ALTAMONTE SPRINGS FL 32714
3. Mallin ress

Us
J075W. MORS E BLVD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90449 028 ***150.00

C0056573
DR ONATRIE R AR

DO NOT WRITE IN THIS SFACE

City & State ) C\ty & Slale 4. FE! Number 59.3221900 Applied For
W/ NTER P, f)ﬁ K, Ft TER PARK FL Not Appiicabla
Country Cauntry - ; $8.75 agditional
3278 cl's ! O RﬁN 6 E 3é78 ci' R ﬁ N BC 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHOURY, ZIAD
! Street Address (P.C. Box Number is Not Acceptable)
605 STONEFELD LOOP
HEATHROW FL 32746
City FL Zip Code N
8. The above named e;ntily submits his statement for the purpose of changing its registered office or registerad agent, or both, in the Sate of Florida, ~= "=~ o -
SIGNATURE |
Signaure, typed or printed name of regisiered agent and titla if applicabla. {NOTE: Registerad Agent sighature raquired when reinstating} DATE
1
|
. R . ) " .
9. 1h|sfglprporat|qn is clehtgm!j tol satws;iyéts Intangible FILE NOW!!! FEE I$ $150.00 10. Efection Campaign Financing $5.00 May Bo
axfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE O cChange [ Addition _8_
NAME KHOURY, ZIAD Y NAE e
STREET ADCRESS | 605 SfONEHELD LOOP STREET ADDRESS 3
CITY-ST-21P 1 CITY-ST-7IP S
HEATHROW FL 32746 i
TITLE O oelete TITLE ‘ [J change [ ] Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
T B R =[] Dalete — ~TITLE - - . ] Changa- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME : NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify lhat]t
indicated on this reporsg
——. -Of the_corparation.or_the.

ort is true and

lied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
t-es-requned«br Ghapter 607, Florida StatutesTand that my name’” appears in Block T1 o Block 124

“OReGUe-thid”

(407) bE

Ho23-0)

smm‘runéqo w‘eu OR PRINTED NARYKE, OF s)ﬁnme OFFICER OR DIRECTOR

Cate Daytirme Phone #

2-343 QT




